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In all stages of Intestinal Amabiasis. 


PRESCRIBE 


B.C.P.W. lodochloroxyquinoline 
LOW TOXICITY 
HIGH THERAPEUTIC VALUE 
Also useful in 
OTHER INTESTINAL INFECTIONS 
OF VARIOUS AETIOLOGY 
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for the 
sensitive 
ones..... 


Thiamine mononitrate 3 mg. 
Riboflavin Soluble 3 mg. 
Sod. Pantothenate 3 


Pyridoxine Hydro- 
chloride mg. 

Nicotinamide 30 mg. 

Ascorbic Acid 75 mg. 


Acetyl Menthionine 5 mg. 
in 2 oz. & 4 oz. Phiais. 


PANLYN 


LiQui 
MULTIPLE VITAMIN 


Each fl. oz. of Colibil contains : 
Choline Chloride. bos 
Desiccated Whole Bile... 150 mg. 
Dehydrocholic Acid 100 mg. 
Proteolysed Liver Ext. eq. to 40 Gms, of 
fresh liver. 

Proteolysed Yeast ext. Bitter stomachic 
rinciples cholagogues |. . . q.s. 


Also 
COLIBIL with METHIONINE 
is available. 


Available in 2 oz. & 4 oz. phials. 


Details and Samples on request from : 


THE CALCUTTA CHEMICAL CO., LTD. 


, PANDITIA ROAD CALCUTTA—29 


Branch Offices and Depots at: 
Madras, Bombay, Dethi, Vizag, Nagpur, Ranchi, Patna, Jamshedpur, Bangalore, Siliguri, Madhupur, Asansol, Bhagaipur. 


| 
) Each average teaspoonful 
5 c.c. Comains . 
Vitamin A $000 1.U. 
— /) Vitarnin D 500 1.U. 
THE CALCUTTA CHEMICAL CO. LTD., CALCUTTA—29. 
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ANTICONVULSANT THERAPY WITHOUT 


Drowsiness Lethargy Incoordination Visual Disturbances 
* Hypoplastic Anemia « Agranulocytosis 


con 


ide Lederle 


Hisicon provides effective control of grand mal seizures, 
often in cases resistant to therapy with other anticonvul- 
sants. No serious toxic reactions have been reported. 


Numerous clinicians have reported on the absence 
of sedative effects and lethargy, and the definite 
feeling of well-being and heightened morale among 
patients treated with Hisicon. 


bottles of 100. 


LEDERLE LABORATORIES (INDIA) LTD, P. O. B. 1994, BOMBAY |! 


Himicon is supplied in capsule 
form. The usual dosage is 0.5 Gm. 
to 1.5 Gm., 3 or 4 times daily, 
with meals and before retiring. 

Available in 250 mg. capsules, in 
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are the pioneers 
in synthetic 
anti-malarials 


the original chloroquine 
preparation was invented in the 


nBayer« Laboratories. 


A single dose of 4 tablets will 
control an acute attack of malaria 
in semi-immune patients. 


Sole Importers in India: 


CHOWGULE & (HIND) LTD. 


P.O. Box 1478, BOMBAY |. 
Branches: P. O. Box 8943, Calcutta 13, 
P.O. Box 1743, Madras |. 


A powerful anti-malarial for therapy 
and prophylaxis. 
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NEUTRAL] THEOPHYLLINE INJECTION 
DERIPHYLLIN-N 


Vasodilator and Diuretic 
for intravenous and intramuscular injections 


Completely neutral reaction with good tolerance and experimentally 
as well as clinically proved optimal theophylline action. 


Ampoules of 2 cc corresp. to 0.2 g theophylline 
Boxes of 5 2ccand 50 « 
also available DERIPHYLLIN-STROPHANTHIN-N 3 and 50 « 5 ce. 
DERIPHYLLIN-N tablets, box of 20. 


CHEMIEWERK HOMBURG A. G. - Germany. 


For literature and prices please write to ; 


GERMAN REMEDIES & TRADING CO., LTD. 


G. P. O. Box 1945, Bombay-l. 
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demands a 


cough remedy 
a majority 

of physicians 
prescribe 


TUSSANOL 


(COUGH SYRUP ) 


THE SAFEST REMEDY FOR PATIENTS OF ALL AGES 


A MARTIN &@ HARRAS PRODUCT 
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Treatment of Amenorrheas and 
Functional disorders of Menstruation 


by 
ZONDEK’S METHOD 


AMPOULES 

0.01 mg Oestradio! Benzoate 2 mg 
10 mg Progesterone 20 mg 

2 to 4 ampoules by intramuscular 

route at intervals of 24 to 48 hours 


LABORATOIRES FRANCAIS DE CHIMIOTHERAPIE PARIS 


from 
FRANCO INDIAN UNITED LABORATORIES “"= 
“Bepru Ghar” Hornby Vellard 
BOMBAY 18 
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TABLETS 
Ethinyl-oestradio! 
Anhydroxy progesterone 
4 tablets per day 
for 5 days 
PARTICULARS, UITERATURE enc. 
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CYSTOPURIN 
FORMAMINT 
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= STANDARD TEXTBOOKS == 


FRACTURES AND JOINT INJURIES 
Fourth Edition Reprint. By Sir REGINALD WATSON-JONES, 


M.Ch.Orth., F.R.C.S. 
1,130 oy 1,613 illustrations. In two volumes, not sold 


£6. 10s. 
TEXTBOOK OF OPERATIVE SURGERY 
By ERIC L. FARQUHARSON, M.D., F.R.C.S. 
863 pages. 945 illustrations. 75s. 


THE CASUALTY DEPARTMENT 
THOMAS G. LOWDEN, ™.A., F.R.C.S. 
pages. 170 illustrations. 


TEXTBOOK OF OPERATIVE GYNACOLOGY 
By WILFRED SHAW, ™.D., F.R.C.S., F.R.C.0.G. 
4% pages. 424 illustrations. (a) 


37s. 6d. 


DEMONSTRATIONS OF OPERATIVE SURGERY 
A Manual for Genera! Practitioners, Medical Students & Nurses. 


Second Edition. ey HAMILTON BAILEY, F.R.C.S. 
402 pages. 571 illustrations. 24s. 


THE ESSENTIALS OF MODERN SURGERY 
Fourth Edition. By R. M. HANODFIELD-jJONES, M.C., M.S., 


F.R.C.S., and Sir ARTHUR PORRITT, K.C.M.G., C.B.E., 


M.Ch., F.R.C.S. 
1,276 pages. 644 illustrations. 55s. 


Complete catalogue sent on request 


TEXTBOOK OF MEDICINE 
Eleventh Edition. Edited by Sir JOHN CONYBEARE, K B.E., 


M.C., D.M.(Oxon.), F.RC.P., and W. N. MANN, M.0., 


920 pages. 80 illustrations, 3s. 64. 


TEXTBOOK OF MEDICAL TREATMENT 
Sixth Edition. by D. M. DUNLOP, M.D., F.R.C.P., 
Sir STANLEY DAVIDSON, M.D., P.R.C.P. (Edin.), and Sir 
JOHN McNEE, DS.0., M.D., F.R.C.P. 
1,039 pages. 44 illustrations. 50s. 
TEXTBOOK OF PHYSIOLOGY AND BIOCHEMISTRY 
Second Edition. By GEORGE H BELL, B.Sc.,,M.0, F.R.F.P.S.G., 
. NORMAN DAVIDSON, M.D., D.Sc., and HAROLD SCAR- 


ROUGH, M.B., Ph.D., A.C.P.E. 
1,156 pages. 780 illustrations. 50s. 


TEXTBOOK OF THE RHEUMATIC DISEASES 
Second Edition. Edited by W. S. C. COPEMAN, 0.8.E., M.D., 


RCP, 
762 pages. 464 illustrations. 52s. éd. 


THE FOUNDATIONS OF SURGERY 
By GEORGE PERKINS, M.C., M.Ch., F.R.C.S. 
244 pages. 10s. 


DISEASES OF THE NERVOUS SYSTEM 
hth Edition. By Sir FRANCIS WALSHE, M.D., D.Sc., pane 


Ei 
372 pages. 91 illustrations. 


E. & S. LIVINGSTONE LTD., Teviot Place, Edinburgh 


A DIETARY SUPPLEMENT OF 


VITAMINS A, D, Bi, Ba, Biz, C AND FOLIC ACID 
ESPECIALLY SUITABLE 
FOR CHILDREN 


IMPROVED 


HOVITE 


AN ORIGINAL APPROACH 
(TWO PACKS IN ONE) 
ENABLING 


THE 


SIMULTANEOUS ADMINISTRATION 
oF 
VITAMIN Biz FOLIC ACID AND VITAMIN C 


TOGETHER WITH 


VITAMINS A, D, B;, Bz, AND NICOTINAMIDE 


IN 
AN AQUEOUS MEDIUM, PLEASANTLY FLAVOURED 


ITS ADVANTAGES 
Stability of Vitamin Biz and Folic acid Greater absorption of vitamins A and D 
Pleasant taste and flavour. Easily miscible with food or drinks 


Particulars from: Bottles of 4 ozs. 
RAPTAKOS, BOMBAY. 


BRETT & CO., LTO. WORLI, 
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capsules 


Certain Activity in All 
Infections Caused by. 
Gram+and Gram-Germs 

_and in Some Diseases 
from Large Virus and 
Rickettsia 


Sole Distributors for India 


RANBAXY & CO., LTD., 


P. O. BOX 104 NEW DELHI 
Branches; BOMBAY CALCUTTA DELHI KANPUR MADRAS 


PRINCE DLW 
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TABLETS 


AJMALINE 


AJMALICINE 
AJMALININE 


NEO-AJMAL INE 
OTHER FRACTIONS. 


Serpinoid is a well-balanced product containing 
all the above alkaloids and active principles 
naturally present in Rauwolfia Serpentina. 
Serpinoid is the most effective, safe and clinically 
approved remedy of Hypertension. 
SERPINOID 
BIOLOGICALLY ASSAYED & STANDARDISED 
NOW USED THROUGHOUT THE WORLD. 


BOMBA Y-8, 
LITERATURE AND FREE SAMPLE ON REQUEST © 


“Cipla Sales Depot” 
P-33, Ganesh Ch. Avenue, Calcutta-12. 
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Based on the 
latest 


developments 


in HAEMATOLOGY 


A most modern anti- 
anaemic preparation for 
the treatment of di- 
verse types of onaemias, in- 
cluding macrocytic ond 

microcytic. Livules owe their effi- 
cacy to their ability to supply all 


*” the factors concerned in 
COMPOSITION the regeneration of the blood. 
Each capsule of Livules contains :-— 

Proteolysed Liver Powder from 50 grs. of fresh Liver. 
Proteolysed Stomach Powder from 15 grs. of fresh Stomach. 
Ferrous Sulphate Exc. 1.5 grs. 

Thiamine Hydrochloride ( B,) 5 mgms, 

Riboflavin ( B,) 2 mgms. 

Pyridoxine Hydrochloride ( B,) 0.5 mgm. 

Calcium Pantothenate 1 mgm. 

Niacinamide 15 mgms. 

Ascorbic Acid (C ) 30 mgms. 

Folic Acid 15 


mgms. 
(Livules ¢ Folic Acid) 
megs. 

(Livules B,,) 


Vitamin B,, 


Livules ¢ Folic Acid & B12, 
& Livules without lron are 
also available. 


lombic 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA 
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ortril 


brand of hydrocortisone 


the hormone that is 
anti-rheumatic 
anti-allergic 


anti-inflammatory 


u times more potent than Cortisone with 2/3rd dosage 
the later. 


Will be made available in convenient 
dosage forms like: 


[Corel rt 


Scored 10 mg in bottles of 25 & 100 
Scored 20 mg in bottles of 20 


[Cortril }Acetare Aqueous Suspension 


5 cc vials 25 mg of hydrocortisone acetate per cc 
[Corte 
1/6 ounce tubes in two strengths: 1% & 2.5%, hydrocortisone 


| Terra-Cortril | Topical Ointment 


1/2 ounce tubes containing 1% Cortril and 3% 
erramycin 


[ Cortril | Ophthalmic Ointment 


PFIZER EASTERN CORPORATION, 
1/8 ounce tubes in to strengths in bland, semi-flyid petrolatum 
New York base: 0.5%, & 2.5% hydrocortisone acetate. 


Exclusive Distributors in India: 
ril halmic Suspension 
RAVISON PHARMACEUTICALS LTD. | Terra 
P. ©. Bag No, 10020 BOMBAY 1. in bottles of Sce containing 15 mg of Cortril & 5 mg of 


‘GRAMS: ‘RAVIPHARM’ Terramycin per cc MARK OF CHAS PrITER @ CO. INE 
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A standardised combination 
of all essential water-soluble 
and fat-soluble vitamins. 


A balanced and standardised 
preparation of vitamins A, D and E, 
with Calcium Lactophosphate. 


Products of : TEDDINGTON CHEMICAL FACTORY LTD., Bombay 
Sole Distributors; W. T. SUREN & CO. LTD., P. O. Box 229, Bombay 1 


Stands for 
QUALITY & SERVICE 


We have Specialised in the . 
Manufacture of : 
@ B. P. PHARMACEUTICALS 
® CHEMICAL INJECTIONS VITAMINS & HORMONES 
I. M. S$. LABORATORY LTD.\ 


s, ROYAL EXCHANGE PLACE, CALCUTTA-|, VITAMIN 8-COMPLEX 
Works. LUCKNOW (AMAUS!) 


a>. 
— 
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= 
VITAMIN A,D,E TABLETS 
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> 


THE DISTILLERS. COMPANY 
(Biochemicals) Limited 


In the fight 


against Tuberculosis 


DIHYDROSTREPTOMYCIN 


DC(B)L 


is established as a valuable 


Chemotherapeutic Adjunct 


Dihydrostreptomycin DC(B)L— vials contain- 
ing the equivalent of | and 5 grammes of base 
(as sulphate). 


Distributed by the associates and agente of: 


ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. 

BURROUGHS WELLCOME & CO. 

EVANS MEDICAL SUPPLIES LTD. 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by: 


THE DISTILLERS COMPANY (BIOCHEMICALS) LTD., DEVONSHIRE HOUSE, PICCADILLY, LOWDON, W.1 
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SANIMALT 


PALATABLE DIETARY SUPPLEMENT 


SANIMALT 


THE SANITEX CHEMICAL INDUSTRIES LTD. MY 
INDUSTRIAL ROAD, BARODA 3.{INDIA) 


Supplies Essential 
Amino Acids, 


Vitamins and Enzymes 
for 


6000 mg. Nicotinic acid amide (P.P.) 20 mg. 
(20 p.c. W/ Ascorbic Acid (Vit. C) mg. 
Folic Acid ie) * Proteolytic Enzyme 10 grs. 
Vitamin (B 3 4001.U. Amylolytic Enzyme 5 grs. — 
Riboflavin (B,) 0°S mg. Lipolytic Enzyme 5 gre. 
Pyridoxine (B,) OS mg. with other necessary adjuvants. = = 
INDICATIONS : 
Protein deficiency due to malnutrition, Ty and other ee 
infectious diseases. Gastro-enteritis, ic Ulcers, Liver aus? 
Cirrhosis, Dyspepsia, Chronic Amorbiasis, Flatulence, Pre and 13) 
(Edema, Anemias, 


Postoperative managements. Nut 
Tuberculosis etc. 


Sole Distributors : 
Stadmed Distributors Ltd., Calcutta 4 


STADMED LIMITED, CALCUTTA 4 
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Riboflavin (Bd ........ 
(Ps by 223 men 
ey ye - LIfe In all cases of nutritional deficiency, general debility, 
convalescence end ansemias, and particularly during 
pregnancy, to prevent polvneuritis 
AM Ni Mi E SOUND NUTRITION 
Each fluid ounce containe ; 
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CLINITEST 


rine-sugar analysis set 
Distinct colours for reliable readings 


Doctors and patients can be sure of the reliability and simplicity of Clinitest’ (Brand) Sets and Reagent Tablets. The 
most distinct colour scale, the easily recognisable colours of the test. give patients confidence in their readings, so reducing 
the number of unnecessary visits to doctors. This one-minute, no heating, copper reduction tablet test can be made easily 


even under travelling conditions. 
A valuable instrument for the practitioner for routine sugar analysis, ‘Clinitest’ is the accepted test for the detection and 


control of glycosuria 
Approved by the Medical Advisory Committee of the Diabetic Association in England 
No. 2155 Complete Set, including 24 Foil-Wrapped Tablet. 
No. 2157 Refill cartons (24 Foil-Wrapped Reagent Tablets). 
SOLE AGENTS 


MARTIN & HARRIS LTD., CALCUTTA. 


erancnes: BOMBAY, MADRAS & NEW DELHI. 
Manufactured by Ames Company, Inc., Elkhart, Indiana. 


Planning a family... 


_ The importance of family life in the stability of 
any community is becoming increasingly recog- 
nised in many countries, and with this is developed 
the need of an efficient and harmless contraceptive, 
aesthetically pleasing and easy to use. Gynomin 
ideally fulfils these requirements. Its high spermi- 
cidal properties, together with its cleanliness of 
application and its reliability of keeping in all 
climates, promote confidence and trust which help 
considerably to maintain a happy family life. 


The ideal antiseptic and 
GYNOMIN deodorant contraceptive tablet 


FORMULA Neo, C.D... 1040 
Medical literature and samples gladly sent on request 


Manufactured by: | COATES & COOPER LTD. 


Sole ogents for india: | ARIES LTD., 360 Goswell Road, London, E.C.1, England. 
Distributors : & Co. Led., & Co., & Co., 
Bombay. Canning Street, 0.8. 
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BOMBAY 


Glucose Powder 


that best suits your patient’s needs 


that have been tried and proven by doctors all over the world. 


Prescribe GLUCOVITA — Corn Products Glucose in the purest form callie any- 
Company's brand name for Glucose with where, It is anhydrous — it does not even 
Vitamin D and Calcium Glycerophosphate contain water of crystallisation 
CORN PRODUCTS COMPANY tis of 


(INDIA) LIMITED 


Choose the 


When a patient needs a Glucose preparation, you may feel that 
he needs one containing Vitamins. Or you may prefer to give 
him pure Glucose and prescribe a separate preparation for 
Vitamins, should they be indicated In either case, there is 
a preparation made by Corn Products Company — who have 
been manufacturing Glucose powders longer than anyone else. 


GLUCOVITA and DEXTROSOL are Glucose preparations 


Pure Giucose Powder 
Dextrost 


“4 
sv 


ming 


to prescribe ? DEXTROSOL, 99.8 per cent 


and GLUCOVITA bears 
this COPROCO symbol 


CALCUTTA 1 


“==? | 
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a wide range of gram-positive and 
gram-negative bacteria — often assisting 
each other in dealing with the more obstinate organisms 


CRY! AMYC 


rede More 


Sodium and procaine Trode Mork Sodium penicillin, with 
penicillins with *Lung-selective’ penicillin strepcomycin and dihydro- 
streptomycin. For plus streptomycin, Use of both 
* mixed" infections— valuable in treating ‘mixed forms of streptomycin 
typically infections infections of the lung and enables dosage of each to be 
of the urinary tract, respiratory tract. halved—a marked asset in 
peritonitis, etc. long-term therapy. 


GLAXO LABORATORIES (INDIA) LTD. BOMBAY — CALCUTTA — MADRAS 
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URS 
bie 
PENICILLIN 
ATTACK. 
- and TOGETHER they are in 
ESTOMYCIN 


BROAD ANTI-PATHOGENIC 
SPECTRUM 


ENTO-CARB 


A potent therapeutic agent for 
the treatment of diarrhoeas of 
diverse origin. 

EACH TABLET CONTAINS: 
lodochloroxyquincline 0.2 gm. 


Sul phaguanidine 0.2 gm. 
Activated Charcoal 0.12 gm. 
Bismuth citras 0.042 gm. 


and Kaolin. 


Packings 
of 20, 100 & 
500 tablets 


For effective control of freque- 
ntly co-existent amoebic and 
bacillary infections. 

EACH TABLET CONTAINS: 


Sulphadiazine 


0.162 gm. 


Sulphaguanidine 0.26 gm. 
lodochloroxyquinoline 0.2 gm. 


Packings 
of 20, 100 & 
$00 tablets 


HIND CHEMICALS LTD. 
Post Box 227, KANPUR 


A New Therapy 
for 


THE CONQUEST 
OLD AGE 


New endocrine therapy for the prolon 
tion of the human span of life and for arresting 
advance of old age. The hormone treatment 
that ‘Biolispan’ represents has made notable 
contributions to the advances in the field of 
longevity, rejuvenation and normal living, bene- 
fiting millions everywhere and changing the 
outlook for them. Men and women can now 
live over 100 years—enjoy youthful life till 
death, no lingering through a creeping old age. 

Illustrated brochure on ‘Bioliepan’ with clinical 
data sent free on request ;— 


Hygienic Research Institute, 
( Biological Division ) 
P.O. Box He. 1192, 


BOMBAY-1 


4 


VALUABLE 
BOOK FREE! 


ARE YOU PREPARING 
FOR ANY MEDICAL OR SURGICAL EXAMINATION ? 
DO YOU WISH TO SPECIALISE 
IN ANY BRANCH OF MEDICINE OR SURGERY ? 


* Guide Medica! Examinations.’ "How to Write » Thesis for the M. D. 


"The M. B.C. P. and How to Obtain it.” 
"The F.R.C.S, (Bng.), and Other Higher “Guide to the D. P. M. Baominetions. 
Surgical Examinetions.’ 


“Guide to the M.D. (London).’ 
Any of the above will be sent post free on application 
Leafiets dealing with the following examinations have also been prepared and 
will be sent, Post free on application 


‘We specialise in COACHING for ALL MEDICAL EXAMINATIONS 
Write for booklet and all informations relating to 
Examinations to 


The Secretary 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street London, W.1 
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Control of 


INTRAGEA 


cul 


érade mark 
CHLORPROMAZINE HYDROCHLORIDE 


Chlorpromazine has now been used with success in a 
wide variety of conditions in which nausea and vomiting 
are the main or complicating symptoms. 
World-wide published reports reveal that excellent and 
often dramatic results have been obtained in controlling 
vomiting whether induced by disease — for example by 
SUPPLIES cancer, uraemia, or cholecystitis — after surgery, or 
Two strengths of tablets — resulting from drug intolerance. radiation therapy, or 
10 mgm. and 25 mgm. pregnancy. 
Syrup containing 25 mgm. Prompt control of nausea and vomiting is only one 
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CARCINOMA OF THE RECTUM AND ANAL CANAL*t 


S. P. SRIVASTAVA, F.n.c.s. (ENG.), F.1.C.8., 
Professor of Surgery, Medical College, Agra. 


Carcinoma of the rectum is the most serious of 
the diseases of the rectum and its early recogni- 
tion is of paramount importance. Carcinoma of the 
anus occurs either primarily in the anal skin when 
it is termed epithelioma or it may be affected as 
a secondary invasion from the growth lying low 
down in the rectum, when it bears the histological 
appearance of an adenocarcinoma. 

Epithelioma of the anus can be detected in the 
early stages because of the symptoms of ulceration 
and severe pain for which the patient consults the 
doctor. Carcinoma of the rectum is insidious in 
its onset and early progress and it may exist for six 
months or more before giving rise to symptoms 
which may induce the patient to seek medical aid. 
There is a latent period in this pre-ulcerative stage 
which may extend up to a period of one year. 
Prior to the appearance of symptoms patients may 
suffer from functional inertia of the colon detected 
by well marked attacks of constipation which does 
not yield to treatment. The constipation may be 
followed by diarrhoea. 


Features 


The objective symptoms vary according to the 
position of the growth, whether it is present at the 
rectosigmoid junction, in the region of the ampulla 
or in the anal canal. 

Many a case has been operated for piles or 
treated by injection before they were diagnosed 
as carcinoma. Others have been treated as cases 
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of dysentery and chronic colitis without any benefit 
till the diagnosis of malignancy was made by digi- 
tal examination and proctoscopy. Sometimes they 
are admitted as acute intestinal obstruction, 
specially in the adenoid or scirrhous types of carci- 
noma. The papilliferous type gives rise to ex- 
cessive mucous secretion and causes diarrhoea, 
which may be slight in the beginning but later 
may occur at short intervals. 


Early symptoms of growths in the ampulla are 
usually very insignificant in the pre-ulcerative stage 
except that there may be a feeling of incomplete 
defaection in cases of papilliferous types with 
exuberant tissue. Ulceration of the growth in the 
middle third of the rectum is accompanied by fre- 
quent bleeding and discharge of mucus per rectum. 
Alteration in the bowel habits associated with in- 
creasing constipation or diarrhoea occurs in the 
stenosing adenoid type of growth which may occur 
in the ampulla but is more common in the upper 
third of the rectum. Here the diagnosis is liable 
to be missed by rectal examination and sigmoidos- 
copy is the only method of detecting this type of 
lesion. Through the sigmoidoscope a specimen can 
be removed for biopsy where there is doubt, in 
cases of ulcerative colitis or multiple “ polyposis. 
Through the proctoscope also, the tissue can be 
removed from the rectum for biopsy in cases of 
doubtful diagnosis, e.g. amoebic granuloma, lym- 
phogranuloma and indurated ulcers occurring after 
submucous injections of carbolic acid in almond 
oil. The latter condition may simulate carcinoma- 
tous lesion. Lymphogranuloma is associated with 
a dense stricture and fistulae. Frie’s test is posi- 
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tive and biopsy reveals the correct diagnosis. The 
difficulty may arise in the diagnosis when the lesion 
occurs in young subjects and the W.R. is positive. 
The latter is a coincident infection and has nothing 
to do with the aetiology. The positive W.R. does 
not alter the line of treatment when the biopsy is 
positive for malignancy. -The antisyphilitic treat- 
ment has to be carried on at the same time. 


Age and Sex—The disease commonly occurs in 
the fifth decade. It is twice as common in men as 
in women. 


Types—Four varieties have been described : 
1. Adenoid carcinoma, 2. Papilliferous carcinoma, 
3. Colloid carcinoma, 4. Melanotic carcinoma. 


Two types of lesion of the adenoid variety are 
common—the ulcerating and scirrhous types. 
Papilliferous carcinoma in the rectum is supposed 
to be of a low grade of malignancy. Anal carci- 
noma may present a cauliflower-like appearance or 
may present an appearance of an ulcer or fissure. 
Epidermoid carcinoma occurs in the anal canal and 
may invade the rectum secondarily. It gives rise 
to metastasis in inguinal lymph glands. 


Spread—The carcinoma spreads centrifugally in 
three directions and more rapidly around the bowel 
and upwards than downwards. After invading the 
bowel it invades the extrarectal tissues and lymph 
glands. The spread along the lymphatics is in an 
upward direction along the superior haemorrhoidal 
and inferior mesenteric vessels, downwards 
through the ischiorectal fossa and laterally between 
levatores ani and pelvic fascia. Spread through 
the veins may occur at any time or in advanced 
cases, thus giving rise to metastasis in the liver. 
It is said that the anaplastic or rapidly growing 
tumours invade the veins frequently. Grading of 
the tumours gives us some idea regarding the rapi- 
dity of spread. Duke’s classification gives an idea 
regarding the depth of local infiltration of the 
disease. In A type of cases the growth is limited 
within the bowel in 15 per cent cases. In B type 
of cases, 35 per cent, the extrarectal tissues are in- 
volved. In C type of cases 50 per cent, the lympha- 
tic glands contain metastatic cells. This classifica- 
tion is useful from the point of view of postopera- 
tive prognosis and likelihood of recurrences. 


‘TREATMENT 


The discomfort and pain caused by the disease 
is sometimes so much that the patient submits to 
any form of treatment. Usually such cases are ad- 
vanced and growing outside the wall of rectum 
(C type) press on the surrounding nerves or invade 
the sphincter and so cause intractable pain. An 
early case rarely gives rise to pain and here if 
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colostomy is suggested as the necessary part of 
treatment, the patient declines to have it. 

After admission to the hospital a thorough 
check up of the patient should be done and the 
following investigations should be carried out— 
total blood picture, plasma proteins, blood matching 
and urine examination. In certain cases blood urea 
estimation and electrocardiography are also done. 
One or two preliminary transfusions are very bene- 
ficial before the major operation is undertaken. 

If the growth is clinically operable as deter- 
mined by abdominal and rectal examination, he is 
prepared for operation after a thorough abdominal 
exploration for metastasis. Any of the following 
methods may be adopted: perineal excision, com- 
bined excision, restorative operations with preser- 
vation of the sphincters or Hartman’s operation. 
Deep x-ray and radium have no place in the treat- 
ment of cancer rectum, 

Colostomy alone has no place in the palliative 

treatment of cancer rectum except for the relief 
of acute obstruction. Radical excision of the 
growth is the only satisfactory treatment, which 
should be done even in the presence of a few peri- 
toneal deposits or hepatic metastasis. 
- Palliative colostomy is suitable for inoperable 
cases when the passage of faeces through the 
rectum gives rise to intense pain and frequent 
bleeding, so the patients may pass their days with 
lesser amount of pain and misery. 

Perineal excision—A preliminary colostomy is 
done in the uppermost part of pelvic colon when 
the growth is within the reach of the finger or is 
not more than # from the anus. 

The colostomy loop is sometimes divided by 
gradually strangulating the gut by a rubber cathe- 
ter thus leaving two separate openings of the 
afferent and efferent loops. The blind end of the 
efferent loop is left from which there is a mucous 
discharge from the colostomy opening. 

After waiting for about 2 to 3 weeks perineal 
excision is done with the removal of about 8” to 9” 
of bowel with the levator ani and extrarectal 
tissues and glands. 

Combined excision—This is the most radical 
procedure for the treatment of cancer rectum as 
it ensures a thorough removal of the tissues of the 
three zones of spread. There are three recognised 
methods of doing it: Abdominoperineal (Ernest 
Mills), perineo-abdominal (Gabriel’s) and the syn- 
chronous combined excision (Lloyd Davies). 

Restorative operations—The aim with which 
this operation is done is to preserve the anal 
sphincter and avoid the colostomy. It has been 
found that the rectal carcinoma is a slow growing 
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lesion and may take some time before it has spread 
in the upward and downward directions. Also it 
has been found that the spread upwards is more 
common than towards the sphincters. Hence 
advantage is taken of these facts to adopt the 
method of local conservative resection by divid- 
ing the bowel 5 cm. on either side of the lesion 
and doing an end-to-end anastomosis. But this is 
possible only in high lying growths when at least 
'¥# of rectum is available after excision, for 
anastomosis. 

Conservative resection and anastomosis—This 
operation should be reserved for early rectal 
growths situated not lower than the level of the 
pelvic peritoneal pouch, and about 4” above the 
anus. It should be out of reach of the finger from 
below. Rectosigmoid growths are most suitable 
and in order that the pelvic colon may be easily 
anastomosed to the rectal stump, the pelvic colon 
and its anterial loop should be so cut and arranged 
that a long viable loop can be made available in 
the depth of the pelvis for anastomosis. Palliative 
restoration of continuity when there are irremov- 
able secondary deposits is most desirable but the 
primary growth should be mobile and removable. 

Abdomino-anal method of resection—lIt is done 
only for very small early tumours of the rectum 
situated just within the reach of the finger and 
lying below the peritoneal pouch. It is rarely done 
and requires a much longer loop of pelvic colon 
to be brought down for anastomosis with the anal 
canal. 

Hartman’s operation (anterior resection with 
colostomy)—This is performed for high rectal car- 
cinomas where restorative resection is aimed at 
but is not possible because of the insufficient 
lengths of proximal and distal loops. Here the 
rectal stump is closed and invaginated beneath the 
reconstituted pelvic floor. The proximal end of 
the bowel is brought out as a terminal colostomy. 
The shock of perineal operation, when a combined 
excision is contemplated is also done away with 
and the operation is completed in much less time. 

The present day surgeon aims at the radical 
operation of complete extirpation of the growth 
with its area of spread and the factor of time and 
shock does not come in his way due to the avail- 
ability of modern resuscitative measures. 


Case ANALYSIS 


In the last 5 years, there were 23 cases admitted 
under my care in the Sarojini Naidu Hospital, 
Agra. The detailed analysis of these 23 cases are 
given in Table 1. 
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Epidermoid 
Age te Adenocarcinoma 
(12 cases—9 male Total 
years (11 cases—7 male 
& 3 female) & 4 femal 
emale) 
10—20 3 _ 3 
21—30 1 ! 2 
31—40 ! 2 3 
41—50 7 6 13 
51—60 
61—70 ! ! 
TABLE 2—SHMOWING GRADING oF EripgRMoID 
CARCINOMATOUS LASIONS 
No. of cases 
Grade I 5 


Anaplastic 


No grading was done.in cases of adenocarcinoma. 


3—List or OrsraTions Dons In tHe Last 
Five 


Nature of Operation No, Results 


1. Perineal excision 4 Two cases have been alright 
for about four years after 
operations, The third case 
got recurrence in the peri- 
neal region after six months. 
The fourth case has been 
operated on recently. 


2. Abdominoperineal One is alright and about three 
excision (Ernest years have passed without 
Miles) ost recurrence. The second case 


developed a recurrence in 
the perineum after 10 
months. 

One is alright and more than 
two years have passed. The 
second developed signs of 
subacute obstruction after 
one year due to another 
lesion in transverse colon, 
Barium enema showed pat- 
ency of anastomosis in the 
lower portion of sigmoid 
colon. The third case a 
young boy is doing well and 
one year six months have 
elapsed. 

4. Palliative colostomy 6 All died within 4 to 6 months, 


3. Conservative _re- 
section with end- 
to-end anastomosis 3 


| 
= 


wu PRIMARY CARCINOMA OF THE LIVER—SARIN ET AL j. 


SuMMARY 


1. A review of the present status of carcinoma 
of the rectum is presented, 

2. A review of 23 cases of carcinoma of the 
rectum and anal canal admitted for treatment in 
Sarojini Naidu Hospital, Agra, during the last 5 
years, is given. 

3. The histological examination and grading 
of the various types of lesions have been done in 23 
cases. 

4. The various types of treatment adopted in 
these have been given with their results regarding 
recurrence and survival. 
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Primary carcinoma of the liver can be diagnosed 
by liver biopsy with a considerable degree of 
accuracy in the living, although most of the figures 
from Western countries or even from our own are 
from post-mortem material. 


INCIDENCE 


It is more common in Africans and orientals. 
In Western countries the percentage is 0°14 of all 
autopsies whereas in Bantu races 90°5 per cent of 
malignant diseases are primary carcinoma of the 
liver. 

Liver is the organ of highest cancer frequency 
in Batavia, Singapore and Manila. In Tokyo it 
ranks second to cancer stomach, It is relatively 
common in South India (Basu and Vasudevan, 
1929). According to Vishwa Nath and Grewal 


(1935) incidence of primary liver cancer is 0°75 
per cent from autopsy material collected from medi- 
Lahore and Patna. 


cal colleges of Lucknow, 


Gharpure (1928 and 1948) and Khanolkar (1945) 
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are of opinion that it is not a common disease in 
India. Guha and Mitra (1954) collected 4 cases 
from 33 autopsies. From 1951 to September 1954 
17 out of 118 post-mortem examinations done in 
this College showed malignancy in various parts 
of the body. Out of these 17 cases 2 were primary 
carcinomas of liver and 14 secondary carconomas 
of liver. Although the number of autopsies is small 
the finding of two primary cases in 17 cases of 
malignancy is quite significant. 


Case REPORTS 


Case 1—A.M., 50, male, Muslim, was admitted on 
3-90-53 with marked pain and swelling in the abdomen. 
The liver was enlarged four fingers below the costal 
arch and tender; the spleen was palpable; Kahn's test— 
negative; icteric index—20 units; prothrombin time— 
31 sec.; bile salt and pigment—present. 

Liver biopsy—Hepatoma. Autopsy—Haemorrhagic as- 
cites, liver 3300 g.; modular surface showing yellow and 
dark coloured areas; histological examination—hepatoma, 
extensive necrosis and attempt at pseudolobule formation 
and slight fibrosis. 

Case 2—C.1., 35, male, Hindu was admitted on 7-11-53 
with pain in the right hypochondrium. The liver showed 
a hard lamp and nodular enlargement; glands were not 
enlarged; P.R. normal; Kahn’s test—3 plus. 

Biopsy—Hepatoma with cirrhotic changes. On laparo- 
tomy, the liver was enlarged and nodular with no lymph 
node enlargement or growth anywhere else in the 
abdomen. 

Cast 3—N., 40, female, Hindu, was examined on 
8-11-53. She had pain in the right hypochondrium and 
a gradually increasing swelling of 5 months; jaundice and 
itching for 5 months. For the last 2 months the swelling 
is rapidly increasing. No glands, a lump in the right 
hypochondrium and epigastric region, liver enlarged upto 
the umblicus, hard and nodular in feel with no ascites 
and no enlargement of the spleen; P.V. and P.R.—normal ; 
Kahn's test—negative; van den Bergh—indirect positive ; 
icteric index—75 units, T.T.—2 units; T.P.—O; C.G.—5 
units; prothrombin time, 30 sec.; barium meal—N.A.D. 

Biopsy—Hepatoma in a cirrhotic liver. No evidence, 
clinical or radiological, of malignancy in any other part 
of body. 

Case 4—S.L., 65, male, Muslim, was examined on 1-12-53. 
He had weakness and heaviness in the right hypochon- 
drium, with progressive yellowness of the conjunctiva for 
2 months. There were no glands; icteric tinge present ; 
the liver was enlarged 2 fingers below the costal arch 
and hard, nodular and tender; ascites present; P.R.— 
normal; Kahn's test—negative; T.T.—0 units, T.F.— 
0 units, C.C.F, test—plus 3 units, van den Bergh—direct 
positive; icteric index—75 units; screening—the right 
diaphragm fixed; lungs, normal; G.I. tract, normal. 

Case 5—R.R., 50, male, Hindu, was admitted on 
12-2-54 with distension of the abdomen, which started after 
pain in the back 20 days back. There was no glandular 
enlargement; icteric tinge was present; the liver was 
enlarged 2 fingers below the costal arch, very hard, 
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nodular and tender; ascites present; P.R.—normal ; diag- 
mostic aspiration showed haemorrhagic fluid with specific 
gravity of 1034 and mo malignant cells; Kahn's test— 
negative; screening—diaphragm raised. 

Autopsy—Pleural and pericardial sac contained hae- 
morrhagic fluid, the liver weighed 2000 g. and its surface 
showed multiple projections of yellowish soft nodules 
3 mm. to 10 cm. in size, some of these showing marked 
congestion; cut surface revealed greyish yellow and 
friable areas scattered irregularly among areas of a nor- 
ma! looking liver tissue. 

Histopathology showed the following features: 
(4) Acini lined by cuboidal granular cells (Fig. 1, vide 
Plate). (4#) Regular cords of very large cells resembling 
liver cells. (#) Extensive areas of necrosis. (iv) Tumour 
cells looking almost normal liver tissue but without a 
proper lobular pattern. (v) Bands of fibrous tissue in 
close proximity to cords of normal looking liver tissue. 
No evidence of neoplasm in other solid organs. 

Case 6—R.L., 50, male, Hindu, had pain and swelling 
in the epigastrium and right hypochondrium with loss 
of weight for 6 months. The tongue was pigmented; the 
liver was enlarged 3 fingers below the costal arch, hard 
and tender; the spleen was also enlarged. There was no 
ascites. Rectal examination—N.A.D.; occult blood test 
for faeces—negative; T.T.—one plus; T.F.—0; C.G,—0; 
barium meal—normal; secondaries in the lang; screening 
revealed the right diaphragm raised and fixed. 

Biopsy—Anaplastic cell carcinoma developing in a 
cirrhotic liver (Fig. 2, vide Plate). Secondaries in lung 
with no evidence of growth any where else except in 
the liver. 

Case 7—Nu, 60, male, Hindu, had a swelling in the 
epigastrium which was painful and increasing in size for 
7 months; loss of appetite was present; there was no 
jaundice or oedema; the liver was enlarged 4% fingers 
below the costal arch and was hard and tender with small 
nodules over the surface. P.R.—normal; Stool—no occult 
blood present; Kahn's test—negative; T.T.—plus 3; 
T.P.—plus 2, C.G.—plus 3; plasma proteins—S 1 g./100 
c.c, with albumin, 19 g. and globulin 32 g.; barium 
meal—normal! ; lungs—normal. 

Biopsy—Liver cell carcinoma (Fig. 3, vide Plate). 


Case 8—M.L., male, 45, Hindu had loss of appetite 
and a lump in the abdomen for 3 months. History of 
fever for 15 days three months back; no jaundice. The 
liver was enlarged six fingers below the costal arch and 
was tender, nodular and irregular and the spleen was 
just palpable. Stool examination showed no occult 
blood Kahn’s test—negative. 


Riopsy—Malignant hepatoma with cirrhosis. The 
tumour cells show a structure almost resembling normal 
liver tissue but without a proper lobular pattern the 
cells showed the usual evidence of malignancy. A pro- 
minent feature of the section was the presence of fibro- 
blast showing marked hyperchromatism, prominent 
nucleoli and mitotic figures; fibrous tissue showed 
changes—indistinguishable from those in sarcoma. 
Malignant process appeared to affect both parenchy- 
matous as well as the connective tissue. 
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DISCUSSION 


While malignancies in general are less common 
in coloured races, primary carcinoma of the liver 
is much more common in these. Cirrhosis is inti- 
mately associated with primary liver cancer, It is 
present in 85 per cent of hepatomas and 50 per 
cent of cholangiomas. Neoplastic transformation 
occurs in 20-25 per cent of all cirrhotic liver, 
Concomitant cirrhosis is responsible to a great ex- 
tent for ascites, dilated abdominal veins, oedema 
and haematemesis, which are so commonly met 
with in primary liver carcinoma. Majority believe 
that cirrhosis occurs first and then cancer follows. 
Malnutrition is an important cause of cirrhosis, 
mostly in those who live on cereals, their diets 
being deficient in vitamin B complex group and 
proteins. 

It is more common in men than women and 
mostly occurs in or after middle age but in Bantus 
and Javanese it is pre-eminently a disease of young 
adults. No age is exempt. Symptoms depend 
upon the rapidity of the growth, its complications 
and metastases. 

Usually signs and symptoms of primary cancer 
of the liver are, asthenia, abdominal pain, dys- 
pnoea, loss of weight, enlarged tender liver, 
jaundice, ascites, dilated abdominal veins, oedema 
of the legs, anaemia and fever. 


Diagnosis depends upon the above signs and 
symptoms, Skiagram may show elevated right dia- 
phragm with bulges but without pleural reaction 
or a large right upper quadrant mass may be diag- 
nostic. Liver function tests usually indicate hepato- 
cellular damage. The simplest and least expensive 
method of diagnosis is the needle biopsy of the 
liver. 

Average duration of life is short, less than 5 
months. Approaching death is indicated by sudden 
enlargement of the liver, rapidly deepening jaun- 
dice, increased dilatation of the superficial veins 
and increasing oedema of the lower extremities. 
Medical treatment is only palliative. Relief of pain 
is most important. Morphia, pethidine etc. should 
be used freely. Surgery is not of much use al- 
though a few cases have been reported where the 
liver lobectomy has been done or the tumour mass 
has been removed. 

During a period of one year two cases of pri- 
mary carcinoma have been found in autopsy mate- 
rial. Five other cases have been diagnosed by 
liver biopsy which was done with Vim Silverman 
needle and one on exploratory laparotomy. Of the 
eight cases seven were in men and only one in 
women. Five cases showed cirrhotic changes with 
malignancy. All were hepatomas. Only one 
patient came from the middle class, rest were from 
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lower classes. Probably there is dietetic deficiency 
in the lower classes which leads to cirrhosis and 
the damage to liver cells which may lead to can- 
cerous proliferation. We feel that primary carci- 
noma is not a rarity in our country as living con- 
ditions here are the same as in other coloured races. 
Probably we have been missing these cases for 
want of routine post-mortem examinations and liver 
biopsies. With more frequent liver biopsies we 
will be able to diagnose primary carcinoma of liver 
more frequently. 


SUMMARY 


A short review of primary carcinoma of the 
liver is given, 

Kight cases of primary carcinoma are reported. 

With liver biopsies the diagnosis becomes more 
or less certain, 

Only one of our cases showed secondaries in 
the lung. 
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The sensitivity of groups of many pathogenic 
bacteria to the various antibiotic agents is known 
and infections caused by these micro-organisms 
usually respond to treatment with the designated 
antibiotic. However, the clinician frequently finds 
that an infection is not responding as expected to 
a specific treatment. In such cases, it is consi- 
dered advisable to accurately and rapidly deter- 
mine the most effective antibiotic that would over- 
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come the infection. If treatment is not effective 
against the organism, there is danger of the 
possible sensitization of a patient to an antibiotic 
which may be required at some future date. It is 
also possible to increase the resistance of micro- 
organisms to these antibiotics if ineffective dosages 
are used in treatment. Hence, the need for 
evaluating sensitivity of the infecting organism to 
common antibiotics before instituting treatment in 
most cases. 


We in India have been using penicillin for over 
ten years. In recent years its increased availability 
at relatively low cost has led to its widespread 
use. In many countries such widespread and 
often indiscriminate use of penicillin has led to 
development of bacterial resistance. Barber and 
Rozwadowska-Dowzenko (1948) reported that 
the proportion of staphylococci isolated from 
hospital patients resistant to penicillin increased 
from 14 per cent in 1946 to about 60 per cent in 
1948. Davison (1950) brought out the fact that 
penicillin blood levels in 1949 had to be 15 times 
higher than in 1946 in order to inhibit the growth 
of 80 per cent of the Gram-positive cocci found in 
nasal exudates. Rountree and Thomson (1952) 
reported an incidence of 64 per cent resistant 
strains of Staph. aureus isolated in Australia 
while in U.S.A. Romanowsky reported an inci- 
dence of 58 per cent resistant strains in 1949. 

It was therefore decided to study the antibiotic 
sensitivity of Staph. aureus strains isolated in 
Ahmedabad. 


PROCEDURE 


Pure strains of Staph. aureus were isolated 
from the purulent material collected from infected 
wounds and abscesses in patients‘attending Vadilal 
Sarabhai Hospital, Ahmedabad. Repeated sub- 
cultures on agar slopes were carried out to obtain 
a pure strain. Gram staining was done in each 
case. The strains were then tested by tube method 
for their ability to produce coagulase, an enzyme 
capable of clotting plasma. Many investigators 
like Chapman and his associates (1938) and Fair- 
brother (1940) showed that coagulase production 
was the most reliable single test for the differen- 
tiation of pathogenic from non-pathogenic staphy- 
lococci. All the 61 strains of Staph. aureus in the 
present series were coagulase positive. 

Agar plates were then inoculated with over- 
night broth culture of the organism and bacto- 
sensitivity disks (Difco Manual, 1953) impregnat- 
ed with penicillin were gently placed on the in- 
oculated surface. Penicillin disks of three con- 
centrations and 10°0u were employed 
in testing each strain. Inoculated plates were 
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then incubated for 12-24 hours and the zones of 
inhibition of growth noted. Sensitivities were 
determined by the presence of and not entirely by 
the diameter of the zone of inhibition around the 
disks. Organisms showing a zone of inhibition 
around the disk with the smallest concentration 
of the antibiotic were considered very sensitive to 
that antibiotic. An organism showing no zone 
around the lowest, but a zone around the inter- 
mediate disk was classed as moderately sensitive 
while a zone around only the highest concentra- 
tion disk indicated that the organism was but 
slightly sensitive to the antibiotic. Resistant 
organisms produce no zone of inhibition even 
around the disk containing the highest concentra- 
tion (Difco Manual, 1953). These criteria for 
judging the sensitivity of an organism are sum- 
marised in Table 1. 

TABLE 1—SHOWING CRITERIA EMPLOYED IN JUDGING THE 
SENSITIVITY OF THE ORGANISM AND THE RESULTS OpTAINED. 


S. AUREUS ZONE OF INHIBITION 


Strain 
Fully sensitive + 4 
Moderately sensitive — + 
Slightly sensitive 


10,4 10-0 


Resistant - _ 49 


In clinical practice, the slightly sensitive 
strains may for all intents and purposes be con- 
sidered as resistant, as it would be extremely 
difficult to reach very high levels of penicillin in 
the blood. Together with the 3 resistant strains, 
these 12 strains were put against chlor- and oxy- 
tetracycline. All the 12 strains were found to be 
fully sensitive to both these antibiotics. 


DIscussiIon 


Information obtained by the use of sensitivity 
disks is not only important as an aid in deter- 
mining which antibiotic may be effective against 
a specific infection, but also which antibiotics are 
ineffective. He stresses that knowledge of the 
resistance and sensitivity of an organism is equally 
important in saving time and expense in treatment. 
The results obtained with the disk method are 
essentially of a qualitative nature. The many 
variables that enter into a test of this type such 
as the size of the inoculum, type of growth of 
the organism, amount of inoculum on the plate, 
thickness of the medium, incubation conditions, 
diffusion rate of the antibiotic, rate of deteriora- 
tion of the antibiotic during incubation, preclude 
its quantitative nature (Difco Manual, 1950). 


SENSITIVITY OF STAPH. AUREUS—MODI AND DAVE 


In India, antibiotic sensitivity studies have been 
reported by Gupta and Chakravarti (1954) from 
Lucknow and by Tribedi and Sarkar (1954) from 
Calcutta. The Lucknow group has reported that 
10 per cent of their Staph. aureus strains were 
resistant to penicillin. With the Calcutta group, 
this incidence is 225 per cent. In the present 
series, which is comparatively much smaller than 
those of the other two Indian investigations, we 
came across only three resistant strains, an inci- 
dence of 49 per cent. If however we include the 
9 slightly sensitive strains which for clinical pur- 
poses may be considered as resistant, we get an 
incidence of 19°6 per cent of resistant strains. It 
is interesting to recall here that Gupta and 
Chakravarti (loc. cit.) have come across a large 
number of strains that were resistant to aureo- 
mycin (73 per cent) and oxytetracycline (36 per 
cent). Tribedi and Sarkar (loc, cit.) have tested 
40 penicillin resistant strains againt aureomycin 
and oxytetracycline. None was found to be 
resistant to these broad spectrum antibiotics, Our 
findings are in full agreement with those of 
Tribedi and Sarkar in this respect. 


SUMMARY 


(1) 61 strains of coagulase positive Staph, 
aureus have been tested for their penicillin sensi- 
tivity. 

(2) 80 per cent of the strains were found to be 
fully sensitive to penicillin. 

(3) All the slightly sensitive and resistant 
strains were susceptible to the action of chlor- 
and oxy-tetracycline. 
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CANCER OF THE BREAST 
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Cancer of the breast is a fairly common type 
of malignant tumour affecting the female breast. 
It may however be mentioned at the outset that 
a swelling or a tumour may not appear as a 
symptom or complaint from the patient, and also 
that the male sex is not immune to this disease 
which affects the females in most cases. In the 
initial stages, a cancer of the breast is often noticed 
by the patient herself as a small “lump” which 
may spread relentlessly if left alone untreated. 
Such a lump in the breast is sometimes discovered 
by the patient herself while she is taking her 
bath, or attending to her personal toilet. At other 
times the new growth is detected by the physician 
during an examination of the patient who might 
have sought medical advice for complaints other 
than a lump (e.g. pain) in the breast. In all such 
cases the dangerous potentialities of the disease 
“cancer of the breast’’ must always be kept in 
mind, and a thorough examination undertaken to 
settle the diagnosis, or rule out this dreaded dis- 
ease. ‘Temptation, to treat these cases on just a 
presumptive diagnosis of a harmless or benign ail- 
ment, must be scrupulously avoided—even if re- 
quested by the patient or her relatives, as often 
happens in this country. A thorough examina- 
tion of the patient includes a careful taking of 
the history, examination of the blood and urine 
and inspection in good light, of both the breasts 
in the sitting as well as in the recumbent posture. 
This has to be followed by palpation and other 
examinations as and when necessary. 


It is however a great pity that many of these 
patients with “‘cancer of the breast’ do not seek 
medical advice till late, sometimes indeed ‘‘too 
late’’ for any effective treatment. This delay is 
partly due to the natural shyness and reluctance 
of our womenfolk to complain about their per- 
sonal discomforts and ailments, and specially when 
the affected organ is somehow connected with the 
reproductive function. It is mainly for these 
reasons that we find these women taking recourse 
to varieties of local applications or inunctions 
with which they hope to get a cure but at best 
receive only a temporary relief in some cases. 
In some other cases, the patients come to the 
doctor late through fear of a possible diagnosis of 


cancer (which they dread inwardly) or for fear of 
an operation. A recent study in the United 
Kingdom has also drawn attention to these factors 
causing delay in seeking proper medical advice. 
Particularly because of the ignorance, illiteracy 
and consequent apathy prevailing in our country, 
we very often find that a woman with a lump or 
ulcer or pain in her breasts would often go to 
great lengths to avoid an operation or even an 
examination by a male doctor, and would jose very 
valuable time for rational treatment by swallowing 
various drugs prescribed by all and sundry and 
with local applications having practically no effect. 


The breasts should be examined, with a regular 
routine, gently, slowly and in a thorough manner, 
the examination being carried out in a good light 
with the patient facing the examiner, The follow- 
ing points should be elicited and noted on inspec- 
tion. The relative size and position of each breast ; 
whether a lump can be seen; presence of any 
dimpling or flattening or retraction—often seen 
after a little bending the patient forward; any 
change in the direction of pointing of the nipples, 
difference in the size and shape of the areolae, pre- 
sence of any crusting or erosion on surface ; any 
change in the skin surface like shininess of early 
oedema or ‘‘orange skin’”’ of late oedema ; and also 
if there is any apparent change on contraction 
of the pectoral muscles. 


Cancer of the breast very often starts as a small 
lump situated in any part of the breast—under the 
nipple or areola, under the skin or deep in the 
breast tissue, sometimes even in the ‘‘axillary tail’’ 
—that is, anywhere within the area of the breast. 
Such an early lump is likely to be missed easily 
in an examination undertaken not carefully 
enough, or through defective method of examina- 
tion. The proper way is to feel the breast with 
the flat of the hand against the chest wall. If 
a lump is felt careful further investigations should 
be made, to find out the size, shape, number, 
consistency and feel of the mass, as also its extent 
and situation with respect to the overlying skin, 
the breast gland and the subjacent chest wall. A 
careful note should be made if the said lump is 
movable within the breast or is fixed either to the 
chest wall or to the skin. Examination with the 
arm abducted and the hands firmly pressing on 
the hips will contract the pectoralis muscles and 
help to find out if the lump is fixed to the chest 
wall. Presence or a history of discharges from 
the nipple, specially if blood-stained, is a very 
suggestive sign of carcinoma, perhaps affecting the 
ducts. 


A lump in the breast, hard in feel, in an elderly 
woman, specially when fixed to the skin, chest 
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wall or within the gland, should be considered to 
be malignant unless definitely proved to be other- 
wise. It must however be realised that not all 
cancers of the breast are hard in feel, that young 
women also do often suffer from breast cancer 
and also that fixation of the tumour is not usually 
found in the early stages. Presence of enlarged 
glands in the axilla and other regions of the body 
(neck, abdomen) help to confirm the diagnosis. 
In cases of doubt, because of the serious nature 
of the disease it is better to take opinions from 
other colleagues who have more experience or have 
seen many cases of cancer of the breast. A better 
way of settling the doubtful point in the diagnosis 
of such cases is to take a small bit of biopsy- 
specimen from the suspicious lump and send it 
on for expert opinion from a pathologist. 


It is often possible for a surgeon, well-trained 
in pathology to be about 80 per cent accurate about 
the diagnosis of cancer from the gross and naked- 
eye examination (and feel) of the tumour. There 
are difficulties if we have to depend on a patho- 
logical report on the biopsy specimen for diag- 
nosis of cancer of the breast. A frozen section 
gives quicker reports from the pathologist, but 
the thickness of the tissue and the poor absorption 
of the stain often causes difficulty to the patho- 
logist in giving a clear statement ; and this is more 
likely to happen in the doubtful cases. Then we 
may have to wait for 24 to 72 hours for a final 
diagnosis from a paraffin preparation ; and this 
period of waiting may cause further and rapid 
spread of the disease in the breast which has been 
traumatised (and insulated) by the knife used only 
for a biopsy specimen. Many therefore prefer to 
remove the entire lesion for examination rather 
than cut into the diseased tissue. In view of the 
practical difficulties in many places in our country, 
after a provisional diagnosis of cancer of the 
breast has been made, it is often wiser to under- 
take a thorough removal of the affected breast 
along with lymph nodes etc., rather than lose 
valuable time waiting for a dependable report on 
biopsy. 


Clinical pictures or courses of various types of 
cancer of the breast are naturally not at all 
uniform. In young patients, and particularly 
during pregnancy, the tumour is often quite soft 
and grows rapidly. On the other hand, in elderly 
wizened women, the growth may be hardly per- 
ceptible and may not cause any complaint at all. 
Some such tumours have been known to exist for 
several years, showing no signs of activity or 
growth and allowing the patient to live a normal 
life. But sometimes, they flare up into renewed 
activity for no apparent accountable reason. At 
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other times, this flaring up may follow directly 
upon the removal of a biopsy specimen or attempts 
at treatment by radiation. A great deal of dis- 
cretion and judgment is therefore necessary to 
handle these cases. 


Some of the growing tumours of the breast 
pathologically belong to the group of sarcoma 
which is usually a large-sized local tumour, meta- 
stases occurring in distant organs like the lungs 
and the liver. Some benign tumours of the breast 
present for large number of years sometimes pose 
the question if they are really benign or malignant 
at the time of examination. Diagnosis is often 
dificult without a biopsy report which again has 
its inherent difficulties as referred to above. In 
such circumstances it is perhaps far safer to re- 
move the diseased organ entirely and then to 
await the pathological report rather than doing a 
local removal of the swelling with its potential 
possibility and risk of dissemination of the growth 
should it turn out to be malignant. But if suitable 
facilities are readily available, a biopsy specimen 
may be taken for accurate pathological reading, 
not only about the nature of the growth but its 
pathological classification with an indication of 
malignant potentialities as also its vulnerability to 
irradiation, These details would certainly help in 
evaluating the ultimate prognosis of the case as 
also indications of the lines of treatment likely 
to give the best results in the circumstances of the 
case. A biopsy specimen must be taken under 
anaesthesia or at least a local analgesia. The dia- 
thermy or the electric knife is preferable in cut- 
ting into the tissue, as this is far less likely to 
stimulate dissemination of the disease, 


After a reasonably certain diagnosis has been 
made, the next thing that confronts us is to advise 
regarding treatment. Radium applied  inter- 
stitially, at the site of tumour, in needles is far 
less desirable than surgery in operdble cases. The 
treatment does not destroy carcinoma in the axil- 
lary nodes, whereas surgical dissection is highly 
efficient in this respect. Similarly x-ray therapy 
alone is of limited value ; for when given in maxi- 
mum doses, x-ray often locks up the disease in 
sear tissue for many years and moreover x-ray is 
unable to control axillary metastases. X-rays are 
however of more value in dealing with local re- 
currences following radical surgery, or, some- 
times as a prophylactic following operation, with 
the idea of restraining the cells that might have 
been left by the surgeon at operation, In cases 
where operation has to be deferred for some reason 
or other, preliminary x-rays, in suitable doses, 
sometimes help to localise the growth process. 
While radiation is good in the treatment of local 


| | 
« 


86 CANCER OF THE BREAST—PANDALAI 


recurrences, it is useless for the metastases of the 
abdominal viscera (liver, spleen, peritoneum). In 
those cases where surgery is inadvisable, or cannot 
be undertaken, radiation is often extremely valu- 
able for symptomatic and palliative relief ; but it 
is extremely doubtful if the span of life is pro- 
longed thereby. 


Radical mastectomy, following early diagnosis 
offers the best chance of survival and a healthy 
life to one suffering from breast cancer. This 
radical mastectomy includes the following (1) 
removal of the skin over the whole breast, cover- 
ing the defect that remains with a Thiersch graft 
if and when necessary, (2) excision of both pec- 
toral muscles, (3) complete axillary dissection, 
and (4) removal of the excised tissue in one block. 
When the general health of the patient is good 
enough for a major surgical operation, women of 
all age-groups should be submitted to this radical 
mastectomy with perhaps the following excep- 
tions— 


(a) cancer breast, during pregnancy and lacta- 
tion, 

(b) extensive oedema of skin, 

(c) oedema of the arm, 

(d) satellite nodules in the skin of the breast, 

(¢) supraclavicular metastatic nodules, 

(f) distant metastases, demonstrated by x-ray, 

(g 


(h) fixation of axillary nodes to the skin or 
deep structures of the axilla. 


solid fixation of the tumour to chest wall, 


Removal of the ovaries in patients with breast 
cancer has often been advocated as & prophylactic 
measure in reducing the incidence of recurrence 
or increasing the time-interval before recurrence 
occurs. When successful, ovariectomy apparently 
causes relief of pain, diminution or disappearance 
of the primary tumour, healing of ulcers, improv- 
ed general health and prolongation of life for some 
time, 


In a few cases where operation is not possible, 
or not permitted, hormonal therapy perhaps has 
some definite but limited palliative effect. And- 
rogen therapy is usually preferred in all menstrua- 
ting women at all ages. The improvements observ- 
ed with androgens include increased appetite, gain 
in weight, decreased pain, renewed interest in life, 
some improvement in metastases and lessened need 
of narcotics. Commonly observed side effects of 
androgen treatment are oedema from salt and 
water retention, and occasional hirsutism, hoarse 
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voice, acne, loss of hair etc. Oestrogenic hormones 
are used only for older women in the post meno- 
pausal group. Odcstrogens are said to be parti- 
cularly indicated in soft tissue metastases of lym- 
phatic and cutaneous type. The good effects 
observed are—decrease in size of primary tumour, 
retrogression or disappearance of recurrent skin 
nodules as also of pulmonary and bone metastases. 
Side reactions like oedema, vaginal bleeding, 
nausea and vomiting, pigmentation of areola and 
axilla and incontinence of urine, are sometimes 
met with. 


It must however be mentioned that until sur- 
gery and irradiation have had their full play, it 
would be extremely inadvisable to start any such 
hormone treatment—for the simple reason that 
surgery and irradiation are far more effective and 
have fewer attendant distressing consequences. 


Bilateral total adrenalectomy for advanced 
cancer of the breast, is being tried out recently 
and it is yet too early to speak about it. 


Cancer of the male breast occurs far less com- 
monly ; it is said that about 14 per cent of all 
cancers in the male is due to cancer of the breast. 
The diagnosis is made similarly, based on history, 
physical examination and biopsy where necessary. 
Treatment is radical surgery with no preoperative 
radiation. Post-operative radiation is however 
more indicated in cancers of the male breast. It 
is necessary to treat the mediastinal lymph nodes 
which are affected much earlier in males—perhaps 
through want of breast substance and fat. Removal 
of the testes has been reported to be of definite 
vaiue in lengthening the life of the patient and 
in alleviating pain—specially in cases with distant 
bone metastases. 


Cancer of the breast is a serious disease from 
which the overall 5-year survival rate is about 43 
per cent, with a 5-year cure of only 64 per cent 
in cases without axillary nodes and only 31 per cent 
in cases with axillary nodes. The ultimate prog- 
nosis depends much on the following factors—the 
pathological picture of the tumour, the age of the 
patient and the presence or absence of axillary 
nodes. The association of pregnancy and lactation 
with cancer of the breast brings about a very poor 
prognosis. It must also be remembered by us all 
that the course of cancer as a disease is very un- 
predictable. Cancer may behave, as a chronic 
disease for long periods, even with occasional 
waxing and waning. Doctors should all make 
vigorous propaganda amongst their clientele to 
receive these cases early wherein lies a better prog- 
nosis and the ultimate hope. 
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AMOEBIC HEPATITIS AND 
HEPATIC ABSCESS : 
DIAGNOSIS AND MANAGEMENT 


A. K. NANDI, .sc., (CAL), M.R.C.P. (EDIN.), 
Visiting Physician, 
N. R. 8. Medical College Hospital, Calcutta. 


Amoebic hepatitis may occur in an acute, sub- 
acute or in a chronic form, It may supervene at 
any time during the course of amoebic infection 
while the symptoms are acute or during a remis- 
sion. As acute cases are often precursors of liver 
abscess, acute amoebic hepatitis and liver abscess 
will be dealt under the same heading. 

In subacute and chronic cases there are usually 
gastrointestinal complaints, e.g., anorexia, bad 
taste in the mouth, nausea and dyspepsia. There 
may be pain over the epigastrium and right hypo- 
chondrium or lower part of the right chest. The 
pain is often referred to the back of the right 
scapula or to the back of the right shoulder. In- 
stead of pain there may be only a sense of dis- 
comfort or heaviness over these regions, which is 
often aggravated after taking food and is often 
associated with symptoms of hyperacidity simulat- 
ing peptic ulcer. Bowels are usually constipated 
or there may be alternate diarrhoea and constipa- 
tion. When diarrhoea is present there may be 
mucus in the stool. Very often there is burning 
sensation of the face, hands and feet. In chronic 
cases the patient is usually afebrile but in sub- 
acute cases there may be slight irregular rise of 
temperature, often towards the evening. The 
patient gradually loses weight and there is lassi- 
tude, lack of energy and drive. 

On physical examination the tongue may be a 
little furred, the skin may have a muddy com- 
plexion and the conjunctiva may be slightly icte- 
roid. The liver is enlarged and tender. Tender- 
ness is generally marked but it is sometimes slight 
and only elicited on deep pressure. The upper 
part of the right rectus is often rigid and tender- 
ness is sometimes predominant over that region 
only. 

Difficulty arises when clinically there is no pal- 
pable liver and the patient complains of pain, 
when one presses over the liver region. Here the 
liver is often enlarged only in the upward direc- 
tion, as evidenced by percussion of the upper border 
of the liver dullness and by roentgenogram. 

In acute amoebic hepatitis and in liver abscess 
the constitutional symptoms and toxaemia become 
more marked. The patient may complain of sharp 
cutting pain over the hepatic area, which is accen- 
tuated by coughing or movement of the body ; 


or the pain may be minimal and the patient may 
just complain of a sense of weight and fullness in 
the right hypochondrium. 

Shoulder pain—Iun a considerable proportion of 
cases the pain is referred to the back or to the 


top of the right shoulder. It is due to the reflex 
irritation of the phrenic nerve, which arises from 
the third and fourth cervical roots, which also 
supply the cutaneous nerves over the shoulder 
region. In left-lobe abscess the pain is often re- 
ferred to the left shoulder. There is hectic rise of 
temperature—it comes with chill and rigor gene- 
rally towards the evening and leaves with profuse 
sweat at night simulating malaria. In some cases 
the temperature may be remittant like typhoid. 
Often the rise of temperature is slight towards the 
evening and the constitutional symptoms are com- 
paratively mild and the case remains undetected for 
a pretty long time. 

On examination in an advanced case of liver 
abscess, the patient is usually emaciated and pale, 
the tongue is furred, the extremities often cold 
and clammy and the patient is usually toxic. 
Clubbing of fingers and oedema of the feet may 
occur in advanced cases. The patient usually lies 
on the back, if the abscess is on the right lobe 
(which is the usual site of the abscess) ; lying on 
the left side becomes distressing owing to adhesions 
or possibly due to pressure on the heart. The skin 
is muddy and in long standing cases the com- 
plexion assumes a yellow muddy tinge. Conjunc- 
tiva may be slightly icteroid but frank jaundice 
is extremely rare. Jaundice may be caused by 
pressure of an abscess of the caudate lobe on the 
common bile duct or by secondary infection of 
the abscess by pyogenic organisms (toxic jaundice). 
On deep palpation and percussion over the right 
hypochondrium the patient may complain of 
deep-seated pain. Deep inspiration may give rise 
to acute pain and sometimes one or two tender 
spots may be discovered in the lower intercostal 
spaces. The liver is enlarged, soft and very tender. 
There may be oedema of the skin and subcutane- 
ous tissue over the liver region. Sometimes there 
is upward enlargement of one inch or more above 
the normal, while posteriorly the dullness may be 
detected from the angle of the scapula right upto 
the costal margin. Rigidity of the upper part of 
the right rectus muscle may be noted if the 
abscess is situated in the vicinity of gall bladder. 
Local oedema over one or more intercostal spaces 
is sometimes apparent, local bulging usually indi- 
cates the site at which the abscess is pointing. 

The lower part of the right chest is dull to 
percussion, breath sound is diminished or absent 
and moist sounds are found in the right lung base 
due to compression of and often spread of inflam- 
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mation to the right lung base. In some cases the 
downward enlargement of the liver is not appre- 
ciable but there is marked upward enlargement, 
which is evident on percussion of the upper border 
of the liver dullness (particularly in the midaxil- 
lary and scapular lines) and on x-ray examina- 
tion. In abscess of the left lobe a swelling, re- 
senibling in shape and position an enlarged spleen, 
may be felt in the epi- or hypogastrium. It must 
be remembered that such a tumour may arise from 
compensatory hypertrophy of the left lobe. Fric- 
tion rub, pleuritic or peritoneal, may sometimes be 
found, while pneumonic signs at the base of the 
right lung indicates contiguity of the abscess to the 
diaphragm. The heart may be displaced laterally 
or upwards by pressure of a large abscess and there 
may be tachycardia, cardiac irregularities and dis- 
placement murmurs. 

Rupture may occur in any contiguous organ, 
often producing spontaneous cure. Generally, it 
ruptures into the lung or pleura. When it ruptures 
into the lung the patient coughs out chocolate 
coloured sputum. It may rupture into the stomach 
causing vomiting of pus or into bowel causing 
diarrhoea and discharge of pus in the faeces or 
with fatal result into the pericardium or perito- 
neum. Spontaneous rupture may take place 
through the abdominal wall. 


DIAGNOSIS 


Diagnosis of chronic amoebic hepatitis is easy 
if the liver is found enlarged and tender. In a fat 
subject it is sometimes difficult to palpate the liver 
if it is slightly enlarged. In such case and in the 
cases where the enlargement is upward only, the 
diagnosis becomes difficult. In the differential 
diagnosis we shall have to differentiate from other 
causes of enlarged tender liver, from chronic 
cholecystitis, chronic gastritis and peptic ulcer, 
chronic appendicitis etc. Careful elicitation of 
the history and clinical findings will help in the 
diagnosis. In congestive cardiac failure when 
there is no symptom of cardiac failure but the liver 
remains enlarged and tender, the case may be 
erroneously diagnosed as chronic amoebic hepa- 
titis. Emetine injections given to such patients 
worsen the condition of the heart. In infective 
hepatitis jaundice is usually present, which is ex- 
tremely rare in amoebic hepatitis. In the former 
there is often history of fever for 3 or 4 days before 
the onset of jaundice. In cirrhosis of the liver 
in the early stage, the liver is palpable and is best 
felt in the epigastrium, it is hard and has got 
slightly nodular feel, which should give a clue to 
the diagnosis. In carcinoma of the liver, in early 
stage there may be difficulty in diagnosis but later 
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on the hard liver with nodular surface and pro- 
gressive emaciation will lead to the correct diag- 
nosis ; jaundice and ascites will ultimately set in. 

Amoebic dysentery is so very common in the 
tropics, that in most of the cases the patient will 
give the history of previous attacks of dysentery ; 
at the same time there may not be any such history 
(there may be history of diarrhoea only), yet the 
patient may be suffering from chronic amoebiasis. 
Examination of the stool, sometimes to be repeat- 
ed, particularly after a saline purgative, such as 
Mag. sulph., will in most cases reveal the protozoa 
either in the vegetative or more commonly in 
precystic and cystic forms. Other clinical find- 
ings of chronic amoebiasis such as tenderness and 
thickening of the caecum, ascending colon and 
sigmoid colon may be present. 

Diagnosis of acute amoebic hepatitis and liver 
abscess—when the picture is clear cut diagnosis is 
easy. But a host of other diseases may come in 
the picture, e.g., malaria, B.coli infection and 
kala-azar etc., when the temperature comes with 
chill and rigor and subsides with sweat. Chest 
conditions, e.g., pleurisy and empyema, pneumonia 
and bronchopneumonia, bronchiectasis, lung abs- 
cess and sometimes even pulmonary tuberculosis 
(especially in those cases of liver abscess where 
there is low grade pyrexia, cough, dyspepsia and 
gradual emaciation) may have to be differentiated. 
Subphrenic abscess, cholecystitis and choleli- 
thiasis, perinephric abscess, hepatocholangitis, 
malignant disease, leukaemia, abscess of the 
abdominal and thoracic wall may all come in the 
picture. 

Blood examination will reveal leucocytosis, 
average count being 15,000 - 25,000 W.B.C. with 
neutrophils 70-75 per cent. Sometimes due to 
general failure of health, the count is round about 
10,000 with a neutrophil percentage round about 
70, when the presence of accumulated pus is not 
suspected. 

X-ray should always be taken whenever there 
is a suspicion of liver abscess. The movement of 
the right dome of the diaphragm will be restricted 
or absent. There may be bulging or tenting or 
blurring of the outline of the right dome of the 
diaphragm. ‘There may be a slight pleural reac- 
tion obliterating the right costophrenic angle. The 
abscess cavity, containing gas and fluid level, will 
be evident in some cases and also there may be 
evidence of multiple necrotic areas in the liver 
shadow. At times it is difficult to interpret 
whether the abscess cavity is below or above the 
diaphragm. If the abscess is situated in the centre 
of the liver, x-ray examination is often negative, 
unless the abscess has become partially encysted 
or calcified, when the outlines become apparent. 
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Diagnostic puncture is sometimes needed to 
confirm the diagnosis and, if necessary, aspiration 
at different places may have to be done to find out 
the pus which is typically chocolate coloured and 
sometimes yellowish, particularly if there is secon- 
dary infection. If one is lucky, amoebae in vegeta- 
tive form may be found in the pus. 

It should be remembered that in acute amoebic 
hepatitis, unless there is a tumour formation, it is 
extremely difficult to say whether it has really 
gone into suppuration, as the clinical manifesta- 
tions and blood picture (marked leucocytosis) are 
identical in both. 


MANAGEMENT 


Patient should be in strict bed rest in acute 
amoebic hepatitis and liver abscess. In chronic 
amoebic hepatitis bed rest is not needed but excess 
of physical labour should be avoided. Diet should 
be liberal in protein and carbohydrate and should 
consist of plenty of fish, lean meat, milk and milk 
preparations ; ‘dahi’ and ‘chhana’ (casein) are parti- 
cularly helpful. Highly spiced diets and chillis 
are injurious. Alcohol should be strictly for- 
bidden. Vitamins, particularly vitamin B-com- 
plex and vitamin C, either in the form of food or 
in medicinal form, glucose—2 to 4 oz daily and 
amino-acids, are to be given as a routine to pro- 
tect the liver from damage. 

A cholagogue mixture consisting of 5 soda salts 
—sodi salicylas, sodi benzoas, sodi phos, sodi bi- 
carb and sodi sulph and ammon chlor with a little 
syrup is given as a routine to promote biliary 
drainage and also to produce satisfactory evacua- 
tion of bowels. If there is severe pain in the 
region of the liver, hot water bag, kaolin poultice 
or dry cupping and sedatives may be needed. If 
the patient is anaemic, iron and crude liver ex- 
tracts should be given. 

Emetine hydrochloride gr. i. (65 mg.) is injected 
intramuscularly daily for 9 days in case of chronic 
amoebiasis. Some prefer to halt for 3 days after 
6 injections and then finish up the remaining 3 
injections. In case of acute amoebic hepatitis and 
liver abscess as much as 12 grains are needed. 
Emetine is a safe and dependable drug. There 
seems to be a good deal of misapprehension 
among some of the medical practitioners to use 
emetine on the ground that it is a heart depressant. 
Emetine should only be withheld if actually there 
is any cardiac involvement. Emetine should be 
administered at night, if the patient is ambulatory 
and he should be advised to avoid excess of physi- 
cal labour. If during the administration of the 
drug, the patient complains of palpitation and 
there is tachycardia, cardiac irregularity, asthenia 
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and a sense of exhaustion, it should be stopped. 
In case of debilitated persons of low body weight, 
emetine should be given in a lesser dose, viz., § gr. 
Owing to the cumulative action of the drug, treat- 
ment should not be repeated within 4 to 6 weeks. 

Chloroquine, a quinoline derivative of low toxi- 
city, is also specific in hepatic amoebiasis. When 
given orally it is absorbed rapidly and almost com- 
pletely, only about 10-20 per cent being excreted 
in the urine unchanged. It concentrates in the 
liver, spleen, kidneys and lungs. As it is com- 
pletely absorbed from the gut where its concen- 
tration is low, its value in intestinal amoebiasis is 
doubtful. The drug is available as diphosphate 
containing 62 per cent of the base. In hepatic 
amoebiasis an initial dose of 4 tablets of 0°25 g. 
(=1 g.) daily for 2 days, then 2 tablets (=0'5 g.) 
are given daily for from 2-3 weeks. As it is not a 
cardiac depressant and moreover as it is adminis- 
tered orally, it is the drug of choice with many 
physicians. It may sometimes give rise to gastro- 
intestnal irritation, such as, nausea and vomiting, 
when the absorption of the drug in sufficient quan- 
tity may be questionable. Other toxic manifesta- 
tions are headache, visual disturbances and 
pruritus, 

In liver abscess, where the condition is serious, 
combination of emetine and chloroquine gives the 
best result. 

Aspiration is seldom needed in case of liver 
abscess if it is tackled in the early stage, because 
most of the abscesses are absorbed with emetine 
or chloroquine or a combination of the two, When 
the case is fairly advanced and when the abscess 
cavity is large, aspiration with Potain’s aspirator 
is the safest and most easily executed method, 
along with the specific treatment with emetine and 
chloroquine, and in some cases more than one 
aspiration may be needed. After aspirating the 
cavity, some prefer to inject emetine | gr. dis- 
solved in 10 c.c. of distilled water into the abscess 
cavity. 

Open operation is indicated only if above 
methods have failed or a large amount of pus is 
present or it is secondarily infected with strepto- 
cocci or other organisms or the abscess cavity has 
reached the surface and has involved the sub- 
cutaneous tissue and the skin. As a matter of fact, 
open operation is justified only in a very small 
percentage of cases. 

Antibiotics are seldom needed except in those 
rare cases where there may be a suspicion of 
secondary infection. 

Follow-up treatment should be done with eme- 
tine bismuth iodide and quinoxyl, if the stool 
examination reveals cysts, to eradicate intestinal 
amoebiasis as far as possible. 
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Portal or Laennec’s cirrhosis of the liver is a 
common disease of obscure aetiology. The word 
cirrhosis to describe the condition of the liver was 
first used by Laennec (1819). It is derived from 
Greek ‘Kirrhos’ meaning orange yellow. Evi- 
dently, Laennec was describing a fatty cirrhotic 
liver and the yellow colour of the nodules impress- 
ed him most. Further observations showed that 
the yellow colouration of the liver was variable 
and the constant and characteristic feature of the 
disease was the fibrosis, and the word cirrhosis has 
now come to be synonymous with diffuse fibrosis 
of the liver. Early observers were of the opinion 
that the disease started as an inflammatory hyper- 
plasia of the connective tissue of the liver which 
on contraction produced compression and death of 
liver parenchyma and an irregular nodularity in 
the organ. It was only in the early years of the 
present century due mainly to the brilliant work 
of Mallory (1911), Rossle et al (1930) and others 
that attention began to be focussed on a progres- 
sive liver injury as the starting point of cirrhosis 
of the liver—fibrosis following as a secondary and 
reparative process. It was thus realised that the 
cause of cirrhosis of the liver is not a single factor 
and any agent—toxin, infection or deficiency— 
capable of producing necrosis of the organ not 
sufficiently massive to produce immediate death 
and acting for a considerable time may ultimately 
develop into cirrhosis. 

In a study of 121 cases of portal cirrhosis of the 
liver in South India that came up for a complete 
post-mortem examination, Veliath and Srinivasa- 
char (1951) described 57 cases as fatty or defi- 
ciency cirrhosis and 64 cases as postnecrotic 
cirrhosis. Of the latter, 24 cases gave a history 
of previous attack or attacks of jaundice. This 
paper deals with certain aspects of portal cirrhosis 
based on a further study of these and similar cases 
and current literature on the subject. 


Fatty cirrhosis of the liver—Experiments by 
various workers have demonstrated that when 
small laboratory animals are kept on food deficient 
in choline or amino acid containing labile methyl 
groups like methionine, they undergo an intense 
fatty infiltration of the liver, which, when long 
continued, develop a diffuse fibrosis resembling 
Laennec’s cirrhosis. Whether a similar condition 
takes place in man has yet to be established. In 
a study of 80 cases of portal cirrhosis from the 
postmortem specimens of Post-Graduate Medical 
School, London, Dible (1951) could find no evi- 
dence to support the conception that fatty infiltra- 
tion of the liver is a precurs*r of the common form 
of cryptogenic portal cirrhosis. Our observations 
from post-mortem specimens in South India is that 
a fatty cirrhotic liver is a distinct entity and that 
these cases mostly come from a low economic 
strata of society with poor intake of protein. The 
naked eye appearance of these livers is very 
characteristic—they are yellow in colour with 
marked variation in nodularity apparently depend- 
ing on the duration of the fibrosis. Microscopi- 
cally almost every liver cell is filled with varying 
amounts of fat while fibrous formation varies in 
density and extent in the different specimens 
(Figs. 1 and 2, vide Plate). 

The association of fatty infiltration of the liver 
with the syndrome of malnutrition both in children 
and adults is a recognised observation. In children 
the intensity of the fatty change made Waterlow 
(1949) name the conditions as ‘‘fatty liver disease’’. 
In describing the changes in the liver in cases 
studied in South India, Gopalan and Patwardhan 
(1950) noted that the liver cells were seen to be 
distended by fat and the nuclei pushed to one 
side and the sinusoids obliterated by the distended 
cells. They also observed that the periportal con- 
nective tissue was increased to varying degrees in 
different cases, was markedly cellular, the cells 
being mostly lymphocytes and fibroblasts, and in 
some cases the periportal connective tissue was seen 
extending from the portal tract in a perilobular 
fashion. They concluded that the predominant 
and uniform findings in the liver in these cases 
are fatty infiltration of the cells and connective 
tissue proliferation in the periportal areas. In a 
histological study of the liver by needle biopsy in 
70 cases of malnutrition in adults admitted in the 
King George Hospital, Vizagapatam, India, Sri- 
ramachari and Ananthachari (1954) observed in 
nearly 50 per cent of the cases varying grades of 
fatty vacuolation either alone or associated with 
other changes, like vacuolar degeneration, peri- 
portal cellular infiltration and fibrosis. There is 
however no unanimity of opinion among the 
various workers regarding their observations on 
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the process of fibrous formation in fatty livers. 
According to Connor (1938) the fat-laden liver 
cells compressed the vascular sinusoids of the liver 
leading to malnutrition especially of the centri- 
lobular cells. When long continued, this lead to 
ischaemic atrophy of these cells with fibrous re- 
placement and consequent cirrhosis. Himsworth 
(1948) observed a thickening of reticulin fibres as 
the first indication of fibrous formation in fatty 
livers of experimental animals and no necrosis of 
liver cells was found to precede it. Moschcowitz 
(1948) has shown by serial sections of liver that 
the fibrosis started from inflammatory cell collec- 
tions in the periportal spaces and around the 
hepatic veins. These cells underwent a fibroblastic 
transformation with capillary formation (angio- 
genesis) and subsequent condensation into fibrous 
bands. In experimental animals Hartroft (1953) 
has traced stage by stage how a fatty liver becomes 
fibrotic. He has shown that whenever the amount 
of fat within the parenchymal cells becomes suffi- 
ciently large, the cells rupture and fuse with adja- 
cent fat laden cells to form fat cysts. This extra- 
cellular pool of fat enclosed by crescentic remnants 
of the parent group of cells ultimately escapes into 
biliary or vascular channels leaving a shell of 
parenchymal and stromal remnants. These get 
compressed by the surrounding tissue into fibrous 
trabeculae. In our study of human cirrhosis we 
found the rupture of fat laden liver cells to form 
large cystic spaces of fat a distinct feature in the 
development of fatty cirrhosis of liver (Veliath 
et al, 1952). But fibrous tissue was found to 
develop in the periportal spaces and around the 
central veins from inflammatory cell collections. 
We could not detect any fibrous formation from 
compression and condensation of stromal and 
parenchymal remnants of ruptured fat cysts. 

The initial change is an infiltration of the 
parenchymal liver cells with small droplets of fat. 
As fatty infiltration increases the liver cells be- 
come distended into globular structures filled with 
fat, the nuclei almost obliterated and pushed to 
one side. If the condition progresses the cell mem- 
branes between two bloated cells rupture and we 
get pools of fat, now extracellular, but surrounded 
by the still distended membranous remnants of 
the ruptured cells (Figs. 3 and 4, vide Plate). The 
process is similar to that described by Hartroft in 
experimental animals, This rupture and death of 
parenchymal cells singly or in groups taking place 
in various parts of the liver have the same effect 
and bring about the same reaction as progressive 
liver injury produced by virus or toxin. It gives 
the stimulus for the collection in the liver of in- 
flammatory cells which gather specially around 
the portal spaces apd central yeins (Fig. 5, vide 
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Plate). It is from these inflammatory cells that 
fibrosis begins to develop by a process of capillary 
formation (angiogenesis). These new formed capil- 
laries from the portal tracts and central veins 
advance in various directions breaking up the 
pattern of the liver parenchyma (Figs. 6 and 7, 
vide Plate) and by their condensation bring about 
a diffuse fibrosis of the liver. 

It is thus evident that any disorder which re- 
sults in a progressive fatty infiltration of the liver 
Will ultimately result in injury to the liver 
parenchyma and it is this injury that is followed 
by fibrous formation and cirrhosis—only in these 
cases the injury is brought about by mechanical dis- 
tension and rupture of liver cells bloated with fat, 
and not by virus or toxins. 

The factor that may lead to fatty infiltration 
of the liver may vary. Ip our cases it was evi- 
dently a food deficiency mainly of proteins. This 
may also explain the fact that such cases are 
common in Asia and Africa while comparatively 
rare in Europe and America. It is not only pre- 
ventable but in the early stages curable. Once the 
injury to the liver parenchyma has become exten- 
sive, then inflammatory cellular infiltration and 
progressive fibrosis will inevitably follow. 

Alcohol and portal cirrhosis—-The role of 
alcohol in the genesis of portal cirrhosis still re- 
mains ill understood and hazy. Statistical studies 
especially in Europe and America point to a close 
relationship between chronic alcoholism and portal 
cirrhosis but experimental evidence has not sub- 
stantiated the belief that alcohol is a direct cause 
of cirrhosis of the liver (Moon, 1934). The position 
at present has been well summarised by Jolliffe 
and Jetter (1941). Connor (1938) focussed attention 
on the fatty infiltration of the liver which is very 
often found associated with chronic alcoholism. 
He considered the fat loading of the parenchymal 
cells as a precirrhotic condition—the first stage in 
the development of fibrosis. The part played by 
alcohol in the causation of the fatty change is 
itself contested. Animal experiments go to show 
that alcohol is not toxic to the liver cells (Best et al, 
1949). Many observers are inclined to the view 
that it is not alcohol but the malnutrition usually 
associated with chronic addiction to alcohol that is 
the agent responsible, producing first a fatty 
change followed later by fibrous formation. Indul- 
gence in alcohol associated with an adequate and 
well balanced diet will not cause fatty infiltration 
or cirrhosis. Thus alcoholic cirrhosis comes to be 
the same entity as fatty cirrhosis due to malnutri- 
tion. It is a nutritional deficiency cirrhosis— 
alcohol helping to bring about the deficiency. 

Acute hepatitis and portal cirrhosis—Acute 


hepatitis of viral origin has received much atten- 
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tion in recent years, and it is now generally re- 
cognised that it is a disease of greatly varying 
severity and duration, manifesting itself from mild 
forms without jaundice and certain recovery to 
severe cases of massive necrosis with deep jaundice 
and death in acute liver failure. Another contri- 
bution to our knowledge from a study of these 
cases is the significant observation that from any 
of the active stages of hepatitis cirrhosis may 
develop. These cases are generally designated as 
postnecrotic cirrhosis in contrast to cirrhosis which 
apparently has developed without hepatitis. In 
actual practice the distinction is difficult without 
a liver biopsy. Clinically and biochemically there 
is very little difference and even the history may 
or may not reveal a previous attack of jaundice 
depending upon the severity or otherwise of the 
initial hepatitis. 


SUMMARY 


Many factors may bring about portal cirrhosis 
of the liver. Observation of cases in South India 
go to show that malnutrition is an important 
causative factor producing a fatty cirrhotic liver. 
Fibrosis in these cases follows the same pattern 
of liver injury, inflammatory cell infiltration espe- 
cially around the portal tracts and central veins, 
capillary formation (angiogenesis) and ultimate 
condensation into fibrous tissue. Liver injury is 
brought about not by toxins or virus but by the 
mechanical rupture and death of liver cells dis- 
tended with fat. Alcoholic cirrhosis where fatty 
infiltration is a prominent feature is evidently 
brought about in a similar manner, the crucial 
factor being the malnutrition usually associated 
with chronic indulgence in alcohol and not due to 
the action of alcohol on the liver cells. 

These cases are preventable and in the early 
cases curable. Once injury to the liver becomes 
extensive progressive fibrosis may follow. 

The factors that bring about postnecrotic 
cirrhosis are not fully understood, Infective hepa- 
titis is evidently one of the most important. 
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CASE NOTES 
BORNHOLM DISEASE 


RAJENDRA SINGH, 


Medical Officer, 
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Bornholm disease or epidemic myalgia is an infectious 
disease due to Coxsackie group of viruses. It is charac- 
terised by sudden attacks of spasmodic pains commonly 
but not exclusively situated in the abdomen or thorax. 
The pain is usually accompanied by pyrexia and there is 
marked tendency for relapses. It has a definite seasonal 
incidence in the late summer and early autumn. The 
pathology is uncertain but a myositis of one or more 
muscles is suspected and the diaphragm often seems to 
be implicated. The incubation pefiod is 2-5 days usually, 
but longer periods upto two weeks have been reported. 
Viruses have been recovered from the faeces and naso- 
pharyngeal washings. 

Complications are benign meningitis ana orchitis. A 
case seen in Roorkee closely resembling this condition 


clinically, is reported. 
Case Report 


S., H.M. aged 16 years, in excellent health with 
no previous illness except malaria two months ago 
was suddenly taken ill on 20-6-1954 at about 10 
A.M. and complained of severe pain in the chest and 
abdomen, On examination he was found lying on 
a cot in agony and the sides were being pressed 
upon by his attendant in order to relieve the pain. 
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Temperature was 101°4°F and pulse 120 per 
minute. In the evening the temperature rose to 
105°F ., with only slight relief inspite of analgesics. 

The pain was stabbing in character and the 
chest and abdomen were held as if in a grip. The 
legs were kept straight and the patient was appa- 
rently unable to move them for fear of aggravat- 
ing the pain. He could not say if this was better 
or worse by deep breathing. 

Headache was present. The patient vomited 
thrice that day. Fever and pain started simultane- 
ously with slight shivering. There was no sore 
throat, dizziness or delirium. Sensation of pins and 
needles in the whole body was present. 

The total and differential counts were normal. 
No malarial parasites detected. 

Treatment consisted of analgesics and diaphore- 
tic mixture ; the former had no appreciable effect. 
Condition improved after 24 hours and he became 
completely fit after 48 hours. 

Due to inadequate facilities, the faeces and naso- 
pharyngeal washings could not be examined for 
Coxsackie viruses. 


DISCUSSION 


The symptoms closely resembled those of Bornholm 
disease and the cventual mode of recovery is suggestive. 
The point against is that this was a solitary case in 
the family and neighbourhood and that there has been 


no relapses upto date. 
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CONGENITAL TERATOMA OF THE 
PALATE 


TRIPURANENI VENKATESWARA RAO, 
Gudivada. 


A Hindu female child just after birth was 
admitted on 27-2-55 with a big nodular pedun- 
culated swelling arising from the palate in the 
middle line. The child was the second issue of her 
mother. The swelling was noticed soon after birth 
and the child was immediately brought to the out- 
patients department of Kaviraj Nursing Home. 
The child was crying and not able to suck any 
fluid due to obstruction caused by the swelling. 
The general condition of the child was otherwise 
good. 

Description of the swelling—The length of the 
swelling was 7” with a diameter of 4". The cover- 
ing over it was thin, tense, shiny mucous mem- 
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brane which showed numerous fine vessels rami- 
fying over it. It was firm and opaque. The weight 
of the swelling was 4 Ib. 


The child was operated without any delay under 
local infiltration of 4 per cent novocaine. The 
swelling was dissected from its root and bleeding 
was controlled by gelatin sponge. The child be- 
came cyanosed during the operation and oxygen 
was administered, but soon after the operation she 
recovered from cyanosis and could suck. She was 


put on glucose, and penicillin | lac units 3 hourly 
for twenty four hours. 
eventful. 

After operation the tumour was cut and opened. 
It contained a conglomeration of structures con- 
taining bone, muscle and cartilage. 


The recovery was un- 


Teratomatous growths of the midline of the palate 
are not unusual in newborn babies. A microphotograph 
of the histological appearance of the tumour, would have 
made the case note more interesting. 

Indian M, A. 


HYDATID DISEASE OF THE LIVER 
Report of Two Cases 


5S. R. GORUR, 


Superintendent, Headquarters Hospital, 
AND 
K. VISWESWAR, 


Assistant Surgeon, 
Bellary. 


Hydatid disease of the liver is rather of rare occur- 
rence in this country. Surprisingly two cases came in 
quick succession within the course of a week into this 
hospital for treatment. Hence, the point in reporting 
these cases. 


Case Rerorts 


Case 1—On 28-12-1954 one Narasamma, a 
Hindu female, aged 55 years, belonging to a Ryot 
family living at Belagal, a village about five miles 
away, sought admission into the Headquarters 
Hospital, complaining of swelling in the abdomen 
which she had observed for about a year. She 
gave the history of coming in close contact with 
dogs for many years and even partaking her meals 
with them occasionally. There was no definite 
history of her having suffered from dysentery. 


On examination the patient was found emaciat- 
ed. There was a huge tense swelling on the right 
side of the abdomen extending from the costal 
margin above to the pelvis below. The upper part 
of the swelling stretched 2’ beyond to the left of 
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the middle line and the swelling appeared to be 
in continuity with the liver. On account of the 
size, its mobility either by manual examination or 
with the respiratory movements could not be made 
out. It had a cystic appearance and was dull to per- 
cussion ; the dullness was in continuation with the 
liver dullness. Fluid thrill or the typical hydatid 
thrill could not be made out. 

Chest and other systems revealed no abnor- 
mality. 

Investigations—Blood — R.B.C.—345 million 
per c.mm.; Hb.—70 per cent ; W.B.C.—8,600 per 
¢.mm. with polymorphs 74 per cent and lympho- 
cytes 26 per cent. 

Urine and stools—no abnormality. 

Casoni’s intradermal test was not done. 

X-ray showed a homogenous opacity extend- 
ing from the liver area down to the pelvis. 

Excretion pyelography—Kidneys not outlined 
but only the ureters, the left ureter showing a 
slight kink at its upper part. 

Diagnostic aspiration of the cystic mass through 
the midaxillary line brought out 6 c.c. of clear 
colourless fluid, with a thin flake of gelatinous tissue 
resembling that of hydatid daughter cyst mem- 
brane. Microscopic examination of this centri- 
fuged specimen did not reveal any hooklets. 


Treatment—On 7-1-1955 under I.V. pentothal 
sodium anaesthesia the abdomen was opened by 
an upper paramedian incision. On proof puncture 
of the cyst at its prominent part the diagnosis of 
hydatid cyst was confirmed. After packing off the 
general peritoneal cavity the cyst was opened after 
marsupialisation and the contents were evacuated 
slowly. A drainage tube was left in the cyst 
cavity. 

About 15 pints of fluid consisting of daughter 
cysts of various sizes from a pea to the size of a 
golf ball, degenerated tissues and gelatinous blood- 
stained material was drained out. After emptying, 
the big cavity was mopped with some formalin. 
The wound was closed after spurting the general 
peritoneal cavity with 20 c.c. of penicillin solution 
(10 lacs). The patient though weak progressed 
well and was discharged on 2-2-1955. 

Case 2—On 4-1-1955, a week after the above 
case, another woman by name Sunkamma sought 
admission for a mass in the upper abdomen. Her 
age was 45 years and she belonged to Pellary City. 

According to her report she had observed the 
swelling since about three months. There was no 
history of her having suffered from dysentery. 

She was a childless widow living with her uncle 
who kept dogs and she fondled and mixed with 
these animals freely. 
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On examination the patient was found to be a 
moderately built female. There was a swelling of 
the abdomen in the region of the epigastrium and 
hypochondrium of the size of a big cocoanut. It 
had a rounded margin, smooth in appearance and 
dull to percussion and the latter was in continua- 
tion with the liver dullness. The tumour was tense 
and cystic. No fluid thrill could be elicited. 

Investigations—Urine and stools—no abnor- 
mality. 

W.B.C.—2,000 per c.mm. with polymorphs 70 
per cent, lymphocytes 26 per cent and eosinophils 
4 per cent. Hb. 50 per cent. 

X-ray—Dense homogenous soft tissue swelling. 

Casoni’s test was not done. 

Diagnostic aspiration—A clear fluid of 5 c.c. 
was withdrawn. The centrifuged specimen under 
the microscope revealed hooklets and the diag- 
nosis was. confirmed, 

Treatment—Abdomen was opened by an upper 
paramedian incision under pentothal sodium 
anaesthesia. Peritoneal cavity was packed off 
carefully. Formalin was injected into the cyst 
and the cyst was marsupialised. It was then 
opened and the contents consisting of cysts and 
degenerated tissues were slowly evacuated. About 
eight pints of fluid was drained and it contained 
numerous cysts from the size of a pepper to that 
of a ping pong ball. Attempt was made to remove 
the capsule but could be done only partially. A 
drainage tube was put into the cyst through the 
marsupialised portion. Peritoneal cavity was in- 
filtrated .with 20 c.c. of 10 lacs penicillin and the 
wound closed in layers. Stitches were out on the 
12th day and the convalescence was normal. 
Patient discharged on 21-2-1955. 

There was no eosinophilic response in either 
of the cases. Two cases of hydatid cyst in such 
quick succession is rather unusual and prevalence 
of the disease in this area may have to be kept 
in view. 


KRUKENBURGH’S TUMOUR 


8. K. DUTTA 
AND 
L. N. RAY, 
Calcutta. 


Krukenburgh’s tumour is a rare variety of cancer in 
which the primary seat is the stomach or the intestine 
near about it and metastasis takes place simultaneously 
in both ovaries. It occurs only in women and the pri- 
mary growth remains small and escapes detection til! 
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the secondary growths reveal their existence, when it 
becomes too late for the unfortunate physician to mend 
the lot of the still more unfortunate patient. 

The malady starts with symptoms of gastro-enteritis— 
bilious vomiting, colicky pain and loose mucoid stools 
being usual; later on, pain becomes a constant feature. 
The secondary growths in ovaries, when they start, be- 
come big and generally remain free from adhesion. 

The case reported was mistaken as enterocolitis and 
then tuberculosis of the intestine. 


Case 


A young lady aged 21 years, was examined on 
24-4-1954. She looked run down. Her husband 
said that ‘‘she had fat and flesh but she is losing 
weight since the birth of her first child two and 
half years ago’’. She was married 4 years and 
the second issue was 8 months old. 


She complained of : 
1. 10 to 12 stools a day with blood and mucus 
with griping and tenesmus. 
2. Agonising pain and tenderness all over the 


abdomen. 

3. Rise of temperature—ranging between 99° 
and 102°F. 

4. Frequent nausea. Vomiting once or twice 
a day. 


5. Menstruation which started timely after 
the second confinement lasted for 10 days 
or longer, and was profuse. 


Her health was all along good. Four months 
after her marriage she had an acute pain in the 
right iliac region and was admitted to a hospital, 
and a few months later she had another similar 
attack in the left iliac region ; but no definite diag- 
nosis was arrived at. Since then she had pain in 
different parts of the abdomen at different times 
which was sometimes accompanied with loose and 
frequent stools with mucus and a slight fever. 


From the third month of her second pregnancy, 
she had intermitent pain in the abdomen, and 
dysentery. Troubles continued throughout the 
term more or less but she had a normal delivery. 
After this delivery, the condition of her bowels 
began to deteriorate. Stool examination report 
showed cysts of E. hystolytica but emetine had 
very little effect. 


Patient was put on antispasmodic mixtures, 
vaginal douche, sulphaguanidine and oxyquino- 
lines. The temperature dropped and ranged be- 
tween 97'5° and 99°5°F. There was no improve- 
ment in the character of the stools. 


When re-examined after a month she was found 
emaciated and anaemic. The colon was hard, and 
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a small lump, the size of a pegion’s egg, could 
be felt just above caecum. A P.V. examination re- 
vealed the following: Uterus easily palpable, 
tender. Left ovary palpable, hard, tender and 
*%rds of a pingpong ball, in size. 

Investigations—R.B.C. 35 million per c.mm. 
Hb—65 per cent, W.B.C.—8000 per c.mm. with 
polymorphs 60 per cent. E.S.R.—27 mm. per 
hour. Stools—normal, 

Barium meal examinations did not reveal any 
growth in the intestine. Condition in opinion of 
radiologist was Th. intestine and lump in left 
ovarian region a tuberculous gland. Same treat- 
ment was continued for two weeks more without 
any change. 


On 28th June she complained of acute pain in 
the lower abdomen with thin white mucoid vaginal 
discharge. Temperature shot up to 101'5°F. She 
vomited frequently large quantities of green and 
yellow material. Epigastrium was very tender. 
She had four offensive clay coloured stools. Colon 
same ; Uterus swollen very much, tender and fixed. 
She was put on penicillin and streptomycin. 


ist July: Temperature came down to 90°F, 
Pain and tenderness of uterus subsided. 


4th July: Vomiting, pain, and tenderness of 
epigastrium increased again. Temperature in- 
creased to 101°5°F. and pulse rate rose to 120 per 
minute for the first time. Treatment with peni- 
cillin, streptomycin, sedatives and analgesics was 
being continued all through. It was still conti- 
nued and atropine sulphate gr. 1/100 and pethi- 
dine hydrochlor 50 mg. were injected, 


5th July: Temperature came down to 97°5°F. 
There was no pain or tenderness and pulse was 
8&4 per minute. Treatment on the line of tuber- 
culosis was continued ; P.A.S. was replaced by 
isoniazid. 

27th August: She started menstruating, 
accompanied by all signs and symptoms of 28th 
June but temperature was 104°F. Lump over 
uterine region in the lower abdomen now was found 
to have spread to the inguinal regions. 


P.V. showed a big matted mass filling almost 
the whole of the pelvis. The same treatment as 
on the 28th June was followed. 


She was now put on streptomycin and P.AS. 
Temperature came down to normal. Stools be- 
came R.B.C. free. Vomiting started after 3 weeks. 
On 2nd September she was operated. Only the 
growth of the left ovary was possible to remove. 
Histology revealed Krukenburgh’s tumour. She 
expired on the 12th September, 1054. 
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PHARMACEUTICAL ENQUIRY COMMITTEE 
REPORT AND MEDICAL MEN 


In an earlier issue,’ we reviewed the report of 
the Pharmaceutical Enquiry Committee, On this 
oceasion we like to record our disapproval of some 
of the recommendations contained in this Report. 

The committee suggested certain changes in the 
administrative machinery, The Drugs Controller as 
the head of the department should have Assistant 
Drugs Controllers at the ports of entry, with suit- 
able technical laboratories to facilitate the work of 
clearance at the ports. These posts are to be 
earmarked for persons with ‘‘a degree in pharma- 
ceutical chemistry er pharmacy or an honours or 
post-graduate degree in chemistry’, The com- 
mittee is of opinion that ‘‘this will ensure a more 
efficient administration of the Drugs Act’’. 

In the administration of drugs control, there are 
two points to be considered : 

(1) Administration of the Government or State 
policies in matters of manufacture, sales 
and import of drugs, and 

(2) Technical matters concerning quality con- 
trol and evaluation of drugs. 

Regarding the first point, what we are anxious 
to know is why a degree in medicine with suit- 
able training or experience of manufacture, test- 
ing or standardisation of drugs and with some 
administrative experience should also not be quali- 
fications adequate enough to fill up any of the 
above posts. We also fail to understand how 
training in pharmacy or chemistry specially enables 
a person to qualify for these administrative jobs. 

The medical man with his long and strenuous 
training in materia medica, pharmacology, micro- 
biology and above all therapeutics would be in our 
opinion ideally suited for these posts. In matters 
of drugs control, a thorough knowledge of thera- 
peutics is desirable and a much wider outlook 
would always help in better and more efficient 
management, 

Even regarding policies of sales and import of 
drugs, medical personnel in our opinion, would 
prove more efficient, because being actually mem- 
bers of the profession constantly using the drugs, 
the medical men alone are conversant with the 
drugs that are needed to treat the sick. 


' Rditorial, J. Indian M. A., 28: 27, 1955. 


We are all the more surprised to learn, in the 
present set-up of the drug control machinery, no 
one with medical qualifications is there. Also the 
medical man’s opinion is not always consulted in 
matters relating to sales, import or manufacture of 
drugs. Naturally all sorts of drugs are permitted 
entry into this country. A glance at any retail 
pharmacy will reveal today many drugs at the 
counters which are probably obsolete in the very 
countries where they originated. 

Let us take the case of liver preparations. 
According to the evidence placed before the com- 
mittee, the Indian manufacturers have the capa- 
city to meet the country’s demand. Why then 
should foreign preparations be dumped upon us? 
Only those drugs and medicinals should be 
allowed to be imported that are not manufactured 
here in adequate quantities. 

To straighten out these defects, we would 
suggest a properly qualified senior medical man 
should hold the post of the Drugs Controller. We 
do not object to chemists or pharmacists being re- 
cruited for jobs where their opinion is needed. 

In the matter of technical staff to control the 
quality of drugs, we do not think pharmacists or 
chemists are the only persons ideally suited to the 
task. The subject of quality control of drugs has 
become too complicated and we do not consider 
training in either chemistry or pharmacy as enough 
to cover the entire field. In the matter of assay 
or standardisation of a drug, nowadays teamwork 
is necessary ; chemists, biologists, statisticians and 
clinicians need join hands to test a drug. If some 
one is needed to preside over, to co-ordinate 
and to evaluate the different reports, it is the medi- 
cal man who can function best. His training is 
ideally suited to meet these ends. 

If we carefully study the patterns of such 
organisations in other countries, we find the medi- 
cal man in the place where he deserves to be. 
Why should an anomaly prevail on the Indian 
side ? 

Even in other minor matters, throughout the 
report we find special considerations have been 
made for men with training in pharmacy. 

We begin to feel the report has been written 
with some bias, with the intention of giving pre- 
ference to a particular group, the pharmacists. 


The members of the medical profession cannot 
accept these recommendations without a protest. 
We also feel very strongly that in such matters of 
vital importance to the people in general and the 
medical practitioners in particular, the Indian 
Medical Association must be consulted before final 
decisions are taken by the Government of India. 
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Mental Depression Induced by Reserpine 


Freis (New Engl. J. Med., 251: 1006, 1954) reports 
five cases of mental depression apparently induced by 
the administration of reserpine (the active alkaloid of 
Rauwolfia serpentina) in patients with hypertension. The 
patients ‘manifested withdrawal from the environment, 
lethargy, and unhappiness, but not anxiety’. It is noted, 
however, that two of them (a 44-year-old professor and 
a 60-year-old executive) contemplated suicide. Four of 
the patients had been receiving higher dosage than that 
usually recommended, their maintenance dosage ranging 
from 1 to 2 mg, daily. All of them had received con- 
tinuous dosage for two months or longer before symptoms 
of mental depression appeared. In one instance the 
patient had been taking reserpine for a year before 
depression developed. Once it has developed, reduction 
of dosage does not relieve the depression; complete 
withdrawal of the drug is necessary, The author com- 
ments: ‘Since reserpine is being widely used at pre- 
sent for the treatment of mental illness, as well as 
hypertension, it seems appropriate to call these cases 
to the attention of the medical profession, so that 
accumulated experience can confirm or reject the impli- 
cation of this report that reserpine caused the psychia- 
tric condition described’. It is recommended that 
‘maintenance doses of this agent should be kept as low 
as possible, preferably below 0-25 mg. a day, to mini- 
mize the development of this syndrome.” 


Fatal Toxic Encephalitis Occurring During Iproniazid 
Therapy in Pulmonary Tuberculosis 


Mitch, (Ann Int. Med., 42: 416, 1955) reports 
that a fatal toxic encephalitis is reported which occur- 
red after six months of iproniazid therapy in a 4 to 
5 mg./Kg. dosage. Postmortem examination was limited 
to the brain. Since there were no other obvious causes 
of toxicity or death, the probability that death was due 
to iproniazid given in the average therapeutic dosage 
must be borne in mind. A possible explanation of 
iproniazid toxicity is presented. 


Tuberculous Meningitis Treated with Cortisone 


ASHsy anp Grant (Lancet, 1: 65, 1955) give in the 
following lines the summary of their observations on 
the treatment of tuberculous meningitis with cortisone : 

In this report six consecutive cases of tuberculous 
meningitis treated by routine methods are compared 
with the next patients admitted with this disease, who 
were treated in the same way except that cortisone was 
added. 

Neurological complications occurred in four of the 
six control patients, and one of these died. The pa- 
tients treated with cortisone all recovered completely, 
without any neurological complications, and their clini- 
cal improvement was much more rapid than that of the 
controls. 

No complications of cortisone therapy were observed. 


Cortisone must be given from the beginning of treat- 
ment and with full antibiotic cover, which should con- 
tinue for several weeks after the cortisone has been 
withdrawn. 

A more extensive clinical trial should be undertaken 
imto the value of cortisone in the treatment of tuberen- 
lous meningitis. 


Selenium Sulphide in Seborrhoeic Dermatitis 


Bergston (J. A. M. A., 157: 1246, 1054) writes that 
selenium sulphide (selsun) shampoo is ‘a safe, non-toxic, 
efficient method of controlling seborrhoeic dermatitis of 
the scalp’. This opinion is based upon the results ob- 
tained in 250 patients, 140 of whom have been followed 
for more than two years. The shampoo must be used 
weekly, and the condition recurs should the weekly 
shampoo be given up. The procedure consists of first 
washing the scalp with any soap or shampoo and rinsing 
thoroughly. When the hair is still wet, two teaspoons 
of 25 per cent selenium sulphide suspension are applied 
and thoroughly massaged into the scalp. The resulting 
foamy lather is left on the scalp for five minutes and 
then washed off. Improvement occurs within a few 
weeks. Of the 140 patients who continued this treat- 
ment weekly for two years, 85 were women and 55 
were men; 102 had the dry type of seborrhoea and 38 
had the oil type. After two years’ treatment, 78 per 
cent of those with the oil type and 83 per cent of those 
with the dry type were still in remission. The overall 
remission rate for both types at the end of two years 
was 82 per cent. No toxic effects were observed, but 
31 per cent of patients complained of the hair becoming 
excessively oily. This was partially corrected by using 
tincture of green soap shampoo previous to the selenium 
sulphide shampoo. In 19 per cent of the patients with 
grey hair, the hair developed an orange tint after the 
use of selenium sulphide; this can only partially be over- 
come by thorough rinsing. In 1 per cent of patients 
a mild conjunctivitis developed when the shampoo ran 
into the eye; this settled in a few days in all cases. 


Pharyngoconjunctival Fever 


Bau, orners (J.4.M.A., 157: 1083, 1055) give in 
the following lines the summary of their observation on 
the epidemiological studies of a recently recognized 
disease entity : 

These studies have presented evidence that APCJ 
(adenoidal-pharyngeal-conjunctival type 3) virus (1) in- 
vaded tissues of infected persons; (2) was present in a 
lesion regardless of its presence in other tiseuc; (3) was 
not present in well persons, even those who were intimate 
contacts of a patient with the illness; (4) was present 
almost exclusively during the acute illness and was rarely 
found before onset or after recovery; (5) was associated 
with a particular clinical syndrome and not with other 
common illness; and (6) was found in similar clinical 
illnesses in three distinct outbreaks and in sporadic cases 
widely distributed throughout the study area. The disease 
was characterised chiefly by fever, often spiking to 104°F 
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and usually lasting four to six days; pharyngitis, common- 
ly with a mild sore throat complaint ; and conjunctivitis of 
nonpurulent, follicular type, often monocular and com- 
monly lasting one to three weeks, Although fever occur- 
red in nine-tenths of cases, pharyngitis in two-thirds to 
three-fourths, and conjunctivitis in one-third to two-thirds 
of the cases, these symptoms occurred either alone or in 
any combination. Until further studies are done, it is 
estimated that one-fourth to two-fifths of cases would not 
be clinically recognisable if seen alone and not in associa- 
tion with typical cases. 

The disease occurred in localized epidemic and in 
sporadic form, in all age groups but predominantly in 
children, and in both sexes. The mode of occurrence 
suggested that (1) infected human beings were a common 
source of infection, (2) infection generally produced ill- 
ness (always in this experience), (3) healthy carriers were 
not an important source of infection, (4) the disease was 
rather highly infectious for young contacts, (5) older 
persons were more likely than children to be immune 
presumably from previous attack, (6) contaminated 
swimming pools may be a suspected but unproved source 
of infection, The observations indicate that the incuba- 
tion period is probably five or six days and that the period 
of communicability as indicated by presence of virus 
decreases from 100 per cent during the first few days of 
illness to practically nil after the ninth day of illness. 
The usual prevalence of the disease is unknown, although 
it has probably been recognised since 1943. It has 
oceurred in the winter with perhaps a milder type of 
conjunctivitis, and it is probably a common, widespread 
respiratory disease. No studies were carried out on pre- 
vention or treatment, but the clinical impression is gained 
that the various antibiotics used did not influence the 
course of the disease. 

Study of the clinical, aetiological, and epidemiological 
attributes of a newly recognised communicable disease 
entity has appeared to differentiate one disease entity 
from the poorly defined mass of undifferentiated respira- 
tory illnesses generally known as the common cold, cata- 
rrhal fever, nonstreptococcic sore throat, or acute res- 
piratory disease. The authors suggest that this disease 
entity be named pharyngoconjunctival fever. 


Rheumatic Fever in Office Practice 


WrpuM np orters (J.4.M.A., 157: 981, 1955) write 
that problems are encountered in office practice in the 
course of evaluating children for possible rheumatic fever 
or heart disease. The findings raising the question of 
the presence of rheumatic fever are, in order of frequency, 
(1) systolic murmurs, other murmurs and abnormal heart 
sounds; (2) joint and muscle pains; (3) possible active 
rheumatic fever or carditis, especially as a sequel of an 
upper respiratory tract infection; (4) fever of unknown 
origin; (5) nosebleeds; (6) restless movements suggesting 
chorea; (7) unexplained tachycardia; (8) elevated sedi- 
mentation rate; (9) possible cardiac enlargement; and 
(10) questionable electrocardiographic findings. Condi- 
tions occurring in the normal child may be confused with 
signs of rheumatic fever. 
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Masked Epilepsy 
Was (Lancet, 1: 70, 1955) reports cases in which 
epilepsy manifested itself as pain in the leg, so-called 
cyclical vomiting, headaches, pyrexia and abdominal pain. 
The author maintains that this type of epilepsy is fairly 
common though often unrecognised and many cases of 
cyclic vomiting and migraine may prove to be epileptic. 
It seems fair to say that the main symptoms in idio- 
pathic epilepsy may be headaches, or vomiting, or pains, 
or pyrexia, or a combination of any of these. They do 
not represent an aura but take the place of the convul- 
sion and unconsciousness as epileptic manifestations. If 
a child has any of these symptoms at short intervals or 
for a long period and they cannot be explained an electro- 
encephalogram should be taken. Points in the history 
which suggest epilepsy are a family tendency to convul- 
sions, pallor during the attacks, drowsiness after them, 
and improvement when treated with anticonvulsants ; but 
it is not necessary for these to be present before pressing 
on with the investigation. There is, of course, no excuse 
for neglecting to make a thorough investigation to ex- 
clude other causes of the symptoms. In some cases 
pyrexia acts as a trigger for an attack of epilepsy, and 
the cause of the pyrexia must be sought. In all cases 
the possibility that a cerebral tumour may cause the 
symptoms must be borne in mind and excluded before 


idiopathic epilepsy is diagnosed. 


Objective Evaluation of Coronary Vasodilators 


RUSSEK snp ofHEeRs (Am. J.M.Sc., 229: 46, 1955) 
during the past five years have attempted to evaluate 16 
different agents by recording and comparing the specific 
effects of each on the electrocardiographic response to 
standard exercise in carefully selected cases. They found 
that glyceryl trinitrate (nitroglycerin) in therapeutic 
doses exerts a strikingly favorable effect on the response 
to exercise as recorded electrocardiographically. Papa- 
verine in a dose of 1 to 2 grains (65 to 120 mg.) given 
orally in some patients decreases or abolishes the abnormal 
electrocardiographic response to standard exercise. Such 
benefit is not, however, observed with usual therapeutic 
doses of this drug. Of all the agents tested, pentaery- 
thritol (Peritrate) tetranitrate remains the most effective 
drug currently available for prolonged prophylactic 
therapy in angina pectoris. A 10 to 20 mg. dose affords 
protection for four to five hours, as judged from the 
two-step test in the majority of patients studied. The 
results obtained with triethanolamine (Metamine) trini- 
trate biphosphate, dioxyline (Paveril) phosphate, and 
nitrogen (glyceryl trinitrate in specially coated granules), 
respectively were in sharp contrast with those observed 
after the administration of Peritrate. Metamine was 
found to exert littl or no significant effect on the 
electrocardiographic response to standard exercise. 
Paveril, in some cases, improved the exercise response, 
but its action wes not sustained even with massive dosage, 
Paveril appeared to be a much less potent drug than 
papaverine. Nitroglyn, in spite of the logic behind its 
use, gave disappointing results. Aminophylline, Roniacol 
(beta-pyridyl-carbinol tartrate), tolazoline (Priscoline) 
hydrochloride, tetraethylammonium chloride, octyl 
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nitrite, visammin (khellin), heparin, and bishydroxy- 
coumarin (Dicumarol) appeared unimpressive when eva- 
luated with this method. Ethyl! alcohol, in 1 to 2 oz. 
(30 to 60 cc.) amounts, fails to influence the electro- 
cardiographic response to exercise, although it does 
prevent or reduce the severity of anginal pain. Alcohol 
should be classified as a rapidly acting sedative and should 
not be prescribed as a coronary vasodilator drug. Mor- 
phine is identical to alcohol in its effect on pain and 
in its failure to modify the exercise response. Of the 


drugs tested, only glyceryl trinitrate, papaverine, and 
pentaerythritol (Peritrate) tetranitrate appear worthy of 
continued clinical use as vasodilators in the management 


of angina pectoris. 


Oesophageal Reflux and the Action of Carminatives 


CREAMER (Lancet, 1: 590, 1955) writes that recordings 
of intra-oesophageal and intragastric pressures show that 
carminatives cause oesophageal reflux similar to that in 
pathological states. 

Castroscopic observations reveal that carminatives 
cause hyperaemia of the gastric mucosa, and evidence is 
produced that the effect on the muscularis mucosae is 
insignificant. 

This mucosal hyperaemia must interfere with neat 
closure of the mucosal valve and allow reflux. 


This mechanism may underlie other states of reflux 
where the pliability of the mucosa is decreased from 
other causes, 


Pericardial Effusion due to Rupture of Amoebic Liver 
Abscess 


Lur!I orners (Am, J. Gastroenterol., 23: 43, 1955) 
write that three cases of pericardial involvement as the 
result of rupture of amoebic liver abscesses were reported. 
In all these cases the rupturing abscesses were situated 
in the left lobe of the liver. The diagnosis of amoebic 
liver abscess was made on clinical examination and this 
was supported by aspiration of the fluid with typical 
anchovy sauce character which occurred in no other 
conditions than amoebic abscess. In case | the diagnosis 
was established beyond doubt by the presence of the 
vegetative forms of E. histolytica in the aspirate pus. 

In case 2 the diagnosis was similarly confirmed and in 
case 3 vegetative forms of E. histolytica were demons- 
trated in the pus of postmortem which was carried imme- 
diately after death, 


Erythromycin in Amoebic Liver Abscess 


VIRANUVATTI anp BisesHuRARIT (Am. J. Gastroenterol., 
23 : 157, 1955) write that erythromycin (Llotycin), isolated 
from a strain of Streptomyces erythreus has been found 
to be active against E. histolytica and of low toxicity 
Further studies have revealed that the drug is concen- 
trated in the liver and excreted in the bile in the biologi- 
cal active form. This led the authors to try erythromycin 
jn two cases of amoebic liver abscess. 


The two cases under review were carly and mild, eaci: 
with a small cavity needing only one aspiration. 2g. per 
day for 10 days was given and the improvement started 
on the 4th day of the administration of the drug. Only 
mild toxic effect of the drug was observed in one case 
—mild nausea and abdominal discomfort. Both the cases 
were definitely cured (clinically). Follow-up (of 110 days 
in one case and 90 days in the other) gave ‘sy:hptom-free’ 
result. 

The authors maintain that further clinical trial on a 
more extensive scale is needed in order to evaluate the 
trial value of the drug in amoebic liver abscess. 


Piperazine Derivatives on Intestinal Helminths 


Dunn (Lancet, 1: 592, 1955) writes 

The results of treatment show that diethylcarbama- 
zine (diethylcarbamyl methyl piperazine dihydrogen 
citrate, ‘Hetrazan’) is unsatisfactory in the treatment of 
ascariasis. 

Piperazine hydrate (‘Antipar’) is effective 
ascaris in a large proportion of cases but not against 
trichocephalus, whereas piperazine adipate (‘Entacy!’) has 
the advantage of being most effective against both ascaris 
and trichocephalus—the latter a parasite found resistant 
to older forms of treatment 

The absence of toxic reactions suggests that further 
tests may show that more massive and fewer doses wil! 
be both safe and effective. Regulation of food intake or 
premedication may also enhance the action of piperazine 
adipate. 

Further investigation is being undertaken. 

The analysis of the results of treatment is given in 
the annexed table ; 


against 


w 
ig 
$3 
2b 
Ascaris lumbrt- 
coldes . 
Diethyl! 13 per kg. of 
carbamazine body-weight 3 54 12 (22%) 
Piperazine 75 per kg. of 
hydrate body-weight 3 26 20 (77%) 
Piperazine 300 per year of 
adipate age (max, 1800 
(about 75 per 
kg. of body- 
weight) 3 47 «47 (95%) 
Trichocephalus 
dispar (Trichu- 
ris trichtura) . 
Piperazine 7% per kg. of 
hydrate body-weight 3 Z 4 (18%) 
Piperazine 300 per year of 
adipate age (max. 1800) 3 31 28 (90%) 


} 
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Tetracycline in Typhoid Fever 


Watson (Lancet, 1: 646, 1955) reports six patients 
with typhoid fever treated with tetracycline, The response 
observed was poor, and for the treatment of this disease 
tetracycline seems to be considerably less useful than 
chloramphenicol. 


Synnematin B in Typhoid Fever 


LAZARO BENAVIDES AND OTHERS (J: A. M. A., 157: 989, 
1085) in a preliminary report on the clinical trial of 
synnematin B in 15 patients with typhoid and 1 with 
paratyphoid A observed that this antibiotic has a specific 
effect in the disease. There were three relapses and one 
presistent case, in all of which recovery occurred, Two 
of the patients who had relapses were in the exploratory 
dose group. There were no intestinal haemorrhages, 
perforations, or deaths. The blood and feces of all 
patients were cleared of Salmonella typhi during the 
period of treatment, The carrier state was not observed 
in any patient up to three months after treatment. No 
toxic effects of the drug were observed except for a chill 
reaction with one lot of the drug. 


Chlorpromazine in Clinical Medicine 


MOVER AND ofttuns (A. M. A. Arch. Int, Med., 95: 
202, 1055, Ref. J.A.M.A,, 187: 1351, 1955) write: 

Chlorpromazine 10-(y-dimethylaminopropy!)-2-chloro- 
phenothiazine hydrochloride] is a phenothiazine deriva- 
tive, which was first designated as SKF 2601-A and is now 
called Thorazine. In other countries it is known as 
Largactil, Megaphen, or Ampliactil. This report presents 
results obtained when chlorpromazine was used for the 
treatment of neuropsychiatric disorders, for nausea and 
vomiting of diverse causation, and for intractable hic- 
coughs. About half of the 217 ambulatory patients with 
neuropsychiatric disorders who were treated with chlor- 
promazine had tension states. Patients with typical 
anxiety meuroses responded similarly to patients with 
tension states ; that is, about two-thirds obtained an 
excellent response. Relief of depression and its asso- 
ciated symptoms occurred in 18 of 38 patients. Thirteen 
others felt considerably better. Patients with ambula- 
tory schizophrenia experienced relief from tension, but 
relapsed when they discontinued taking the drag. Two 
of three patients with migraine chtained more relief 
when taking small doses of chlorpromazine along with 
salicylates, than with any other medication. Six epilep- 
tics had fewer seizures when chlorpromazine was com- 
bined with standard anticonvulsants. The drug proved 
helpful also in one of two patients after cerebral disease ; 
in two of three with postalcoholic tension states ; and in 
a depressed senile patient. Hight children with various 
behavioral disturbances all were benefited. The 195 
patients who received chlorpromazine treatment in a 
psychiatric hospital included 18 with mania, of whom 
only two failed to show improvement. Depression, which 
is the antithesis of mania, did not respond so dramati- 
cally. Chlorpromazine often produced dramatic rever- 
sals of symptoms and signs present for many years in 
patients with schizophrenia, The drug was universally 
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effective in 27 patients with delirium and _ toxic-confu- 
sional psychosis. It also relieved the narcotic with- 
drawal symptom. It appears to have some anticonvul- 
stant effects in epileptic patients. Paralysis agitans 
(Parkinsonism) failed to respond to chlorpromazine. The 
drug was found to be an effective anti-emetic agent for a 
wide range of clinical conditions complicated by nausea 
and vomiting. For instance, chlorpromazine failed to 
arrest the nausea and vomiting in only 2 to 40 patients 
being treated with nitrogen mustard, The drug appeared 
to be equally effective when nausea and vomiting were 
associated with such systemic conditions (toxicosis) as 
metabolic disturbances, malignant disease, and renal 
failure. Nausea and vomiting after general anaesthesia 
also were relieved, Of 10 patients with intractable 
hiccoughs, 6 responded within 20 minutes after the intra- 
muscular administration of one 25 mg. dose of chlorpro- 
mazine. Two required a second dose, and two did not 
respond to the drug. No dangerous side-effects have been 
observed with chlorpromazine. 


Chlorpromazine in Psychotic States 


GoupMan (J. 4.M.A., 187: 1274, 1955) writes that 
in initial experience with the use of chlorpromazine in 
over 500 patients, results varied from extremely favorable 
in psychoses of recent origin to satisfactorily palliative in 
psychoses of long duration. Apparently all of the gene- 
rally recognised psychotic “disturbed’’ conditions respond 
at least to some degree to chlorpromazine [10-(y-dimethy! 
aminopropy!)-2-chlorophenothiazine hydrochloride), which 
is, in certain instances, happily synergistic with electric 
stock and insulin in producing recovery from psychotic 
states. Chlorpromazine is considered the most useful and 
important aid to relief from states of psychomotor excite- 
ment. The untoward effects and complications from the 
use of the drag can be combated with appropriate 
methods of treatment, More prolonged observations will 
be required to orient the use of this drug in the total 
structure of psychiatric treatments, 


Jaundice Caused by Chlorpromazine 


Lorrus orHers (J.4.M.A., 157: 1286, 1955) 
write that in four patients in whom jaundice occurred 
during therapy with chlorpromazine [10-(y-dimethylamino- 
propy!)-2-chlorophenothiazine hydrochloride] biopsy of the 
liver was performed in one case. The typical picture and 
laboratory findings are similar to those of jaundice 
oceurring from treatment with methyl testosterone. 
Thorough consideration should be given before surgical 
treatment is advised for a patient in whom jaundice 
develops during therapy with chlorpromazine. 


Optic Atrophy Following Isoniazid plus PAS. 


SuLTON anp Beattie (Lancet, 1: 650, 1955) report a 
case developing optic atrophy 10 days after the starting 
of isoniazid therapy. The patient was a prisoner of war 
in Japanese hands for three years when he developed 
beriberi and right foot-drop.. On release his vision was 
normal and he had no ocular symptoms but he was 
suspected to have pulmonary tuberculosis. No evidence 
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of activity was discovered till 1950 when the sputum 
became positive. Cavitation persisted inspite of sana- 
torium treatment and the patient refused thoracoplasty. 
In 1953 a pneumoperitoneum was induced and strepto- 
mycin 1 g. twice weekly and PAS 20 g. a day was given 
for two months, Some improvement followed when a 
further two-months course of PAS 15 g. a day and iso- 
niazid 200 mg. a day was started on 2 Febryary 1954 as 
out-patient treatment. Nine or ten days after he com- 
plained 6f deterioration of his vision with mid-frontal 
headache. However he continued the treatment and 
completed it on March 25, his vision becoming poorer. 
W.R. was negative and the blood picture was normal ; 
radiography of the skull revealed no abnormality in the 
pituitary fossa or in the optic chiasma. Toxic neuritis 
due to nicotinic acid was tentatively diagnosed. 

The tolerance to P.A.S. in the previous course of 
treatment and the absence of reports that it is neurotoxic 
seem to exculpate the drug. Toxic neuritis due to 
isoniazid has been frequently reported but not in the 
dosage used in the case under review and never of the 
optic nerves. 


A Case of Anthrax Septicaemia Simulating Bubonic 
Plague 


WRIGHT (East African M. J]., 31: 516, 
19§4) report a case of anthrax septimaemia in a night 
watchman in a factory in which hides were used. Except 
for the absence of leukocytosis, the patient’s symptoms 
resembled those of plague, in that there was no visible 
cutaneous lesion and there was a solitary painful axillary 
bubo. His temperature rose to 103°F; his condition 
rapidly deteriorated, and dyspnoea, blood-stained sputum, 
mental confusion, and neck rigidity developed. Lymph 
node puncture yielded organisms resembling B. anthracis, 
which were confirmed as such by culture and pathogenicity 
for guinea pigs. Lumbar puncture yielded pink fluid con- 
taining B, anthracis. The patient was treated with 100 cc. 
of antianthrax serum and with one million units of 
penicillin every four hours, but he died of anthrax septi- 
cemia 54 hours after admission. It is possible that the 
disease had been acquired by inhalation and the organ- 
isms reached the axillary gland from the lungs. 


Hepatic Abscess Secondary to Duodenal Ulcer 


ANTIA anD MARKER (Lancet, 1: 649, 1955) report that 
a duodenal ulcer in a 58-year-old man penetrated the liver, 
causing hepatic abscess. The patient also had haemate- 
mesis and melaena, but the diagnosis was in doubt until 
laparotomy was undertaken. Recovery followed gastro- 
enterostomy. 


Vagotomy vs. Gastric Resection in Gastrojejunal 
Ulceration 


WALTERS oTrmers (Surg. Gynec. & Obst., 100: 
10, 1955, Ref. J. A.M.A., 87: 1164, 1955) write that the 
terms gastrojejunal ulcer, stomal ulcer, marginal ulcer, 
postoperative jejunal ulcer, and jejunal ulcer are used 
more or less synonymously to designate recurrent peptic 
ulceration following some type of gastrojejunal anasto- 
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mosis. Between 1945 and 1952, inclusive, 617 operations 
were performed at the Mayo Clinic on 586 patients for 
gastrojejunal ulcer, This study is concerned with 301 of 
these patients, 143 having undergone vagotomy alone or 
combined with additional procedures, and 158 having 
undergone either gastric resection or a reresection, in the 
treatment of gastrojejunal ulcer. Gastrojejunal ulcers 
following gastroenterostomy differ from those following 
gastric rsesection both in certain clinical features and 
their surgical management. Gastrojejunal ulcers deve- 
loped after gastric resection in 115 and after a previous 
gastroenterostomy in 186 patients. The interval between 
the previous and definitive operation for gastrojejunal 
ulcer was 37 years for those having previous gastric 
resection and 11:2 years for those having previous gastro- 
enterostomy. Of the 115 ‘patients with gagtrojejunal 
ulcers after previous gastric resection, 88 were treated by 
vagotomy, 14 by vagotomy and gastric reresection, and 13 
by gastric reresection. Of the 186 patients with gastro- 
jejunal ulcers after gastroenterostomy, 29 were treated by 
vagotomy alone, 3 by vagotomy and gastric resection, 9 
by vagotomy combined with other operations, and 145 by 
the taking down of the gastroenteric anastomosis, excision 
of the ulcer, and partial gastric resection. Gastrojejunal 
ulcers developing after gastric resection are best treated 
by vagotomy alone or combined with another procedure. 

Vagotomy alone produced excellent results in 55 of 78 
patients so treated. Vagotomy and gastric reresection 
gave excellent results in all nine patients treated in this 
way, while gastric reresection alone gave excellent results 

in only four of seven patients. A gastrojejunal ulcer that 

follows previous gastroenterostomy is best treated by a 

taking down of the anastomosis, excision of the ulcer, 

and adequate gastric resection. This procedure gave 

excellent results in 96 of 111 traced patients with ulcers 

of this type who were so treated; and 21 of 27 patients 

with suck ulcers had excellent results after vagotomy. 

Gastrointestinal hemorrhage recurred after vagotomy for 

gastrojejunal ulcer in 13 of 124 patients, whereas 111 had 

no further hemorrhage. Of the 118 patients followed 

who had gastric resection or reresection, only 4 had 

further hemorrhages, while 114 did not. Insulin tests 

were made after vagotomy on 71 patients; results were 

normal in 61 of the cases. Gastric analysis after vago- 

tomy disclosed that 28 per cent of the patients with 

gastrojejunal ulcers after a previous gastroenterostomy 

and 54 per cent of those who had previous gastric re- 

section were rendered achlorhydric by. the operation. 

Of those treated by gastric resection or reresection, 81 

per cent of those with gastrojejunal ulcers after previous 

gastroenterostomy and 50 per cent of those with ulcers 
after previous gastric resection were rendered achlor- 


hydric by the operation. 


Radical Pericardiectomy in Constrictive Pericarditis 


HOLMAN anno WiuaTt (J. A. M. A., 157: 780, 1955) 
give in the following lines the summary of their obser- © 
vation : 

Twenty-six patients with constrictive pericarditis have 
been subjected to radical pericardiectomy. Four patients 
died : one, 5 days after operation and one, 40 days, after 
operation, both with deaths due to myocardial failure; 
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one, four months after operation from intestinal obstruc- 
tion unrelated to cardiac compression; and one, two 
and one-third years after operation, from cardiorenal 
disease, diabetes, and pneumonia. A fifth patient, who 
diéd after exploration for presumed cardiac compression, 
was found to have massive myocardial infarction with 
a normal pericardium, No deaths occurred on the ope- 
rating table, despite accidental rents in the pulmonary 
artery and in the right auricle, closed by stitching small 
flaps of previously separated pericardium over them. 
The midline sternal-splitting incision provides easy ac- 
cessibility to all parts of the heart and contributes greatly 
to the safety of the operation. : 

Pourteen patients with nontuberculous pericardial 
thickening are well; three are limited to moderate acti- 
vity, because of auricular fibrillation, an associated con- 
genital pulmonic stenosis, and an associated mitral steno- 
sis respectively, 

Once the diagnosis of constrictive pericarditis is estab- 
lished by demonstrating a calcified. pericardium, pericar- 
dieetomy is indicated to avert progressive cardiac com- 
pression and disability, The hazard of pericardiectomy 
increases with age, but age is no contraindication to 
the operation. All eight patients with tuberculous peri- 
carditis, in six of whom viable tubercle bacilli were cul- 
tured, recovered from the operation and are well, Three 
are mildly limited in activity, because of moderate myo- 
cardial failure in one, healing pulmonary tuberculosis in 
another, and associated tuberculous pleuritis in the third. 
Only one patient (case 7) who was tuberculous, required 
a secondary pericardiectomy, The first decortication was 
performed in the presence of a high temperature and 
progressive cardiac deterioration. Despite great tempo- 
rary improvement the patient had a decortication of the 
right lung in a year, and 18 months later a second 
pericardiectomy was performed, All patients except two 
had a prompt and, in some cases, a remarkable drop 
in venous pressure. The two patients who did not show 
a drop in venous pressure were both tuberculous; the 
patient in case 7 had a satisfactory fall in venous pres- 
sure after the second pericardiectomy; the patient in 
case 14 ia still in mild cardiac failure. 

To the full use of antibiotic therapy must be ascribed 
the uniformly excellent healing that followed all opera- 
tions, Pericardiectomy must be radical to be effective, 
and, im order that all critical areas may be liberated, the 
decortication must extend beyond the left border, right 
border, and lower border, with release of both the in- 
ferior and the superior vena cava and the base of the 
heart. 


Treatment of Prostatic Calculi 


MCDONALD ormens (J. A. M. A., 157: 787, 1955) 
write that the transurethral approach for prostatic cal- 
culi is recommended because with it good visualization, 
total remoyal of all prostatic stones, and careful correc- 
tion are possible and sexual function is preserved. Com- 
plete transurethral operation must be done. Roentgeno- 
grams can be made, to show the complete removal of 
all calculi, before the patient is taken off the operating 
table, Convalescence is similar to convalescence after 
ordinary prostatic resection, 
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Treatment of Genito-Urinary Tuberculosis 


ROSS (Lancet, 1: 116, 1°55) report a 
series of 85 cases’ of genito-urinary tuberculosis and re- 
view earlier groups amounting to 155. The prognosis 
has greatly improved as a direct consequence of adding 
chemotherapy to surgery and sanatorium treatment. They 
have continued to use thiosemicarbazones in addition 
to streptomycin, isoniazid, and p-aminosalicylic acid. 
They were encouraged to do so by a statement made 
by Domagk that strains of tubercle bacilli resistant to 
streptomycin and isoniazid frequently respond to thio- 
semicarbazone, Surgery is as necessary today as before 
the advent of chemotherapy, but it should not be begun 
until the patient has received an adequate amount of 
chemotherapy. This enables wounds to heal by first in- 
tention and has alraost eliminated the breaking-down of 
nephrectomy wounds. Nephrectomy was carried out in 
37 of the 85 new cases, partial nephrectomy in 7 cases, 
transplantation of the ureter in 5 cases, and epididy- 
mectomy in 7 cases. Whereas: the urine had been 
proved to contain tubercle bacilli in all 85 patients by 
means of the guinea pig test, 80 achieved negativity. Of 
61 patients who originally complained of frequency and 
noctaria, 57 were considerably improved, but 4 ultimately 
required ureterocolic transplant for intractable bladder 
symptoms. Seventy-two patients put on weight. Fifty 
of 60 who before treatment had tuberculous. cystitis or 
granylations showed improvement, and in 30 of these 
the bladder returned to a normal appearance. Ninety- 
three per cent of the patients treated since 1949 could 
be followed up. These patients had to be followed up 
indefinitely, since the urine had reverted to positive with- 
in 12 months in 97 per cent and within 2 years in 142 
per cent. In some of the patients who had been treat- 
ed elsewhere, often inadequately, resistant organisms 
were found. To avoid this difficulty, the authors have 
for some years given the four drugs in pairs alternately 
for two weeks at a time. By this means not only are 
resistant strains much less likely to occur but toxicity 
is reduced to a minimpm. Isoniazid and streptomycin 
given together are much more effective than either 
alone, Treatment should be continued up to a year or 
even longer. 


Isoniazid in Genital Tuberculosis 


Capatiero (Riv, ial, ginec., 27: 138, 1954, Ref. 
J. A. M. A., 187: 1056, 1955) writes : 

Isoniazid, alone or with streptomycin, was used to 
treat 40 women with tuberculosis of the endometrium 
in whom the diagnosis was established by biopsy. The 
cervix was also involved in 19 of the patients. A com- 
plete anatomic recovery—disappearance of the tubercle 
bacilli—was obtained in 90 days in the patients who 
received daily oral doses of 5 mg. of isoniazid per kilo- 
gram of body weight. Two patients who received twice 
as much isoniazid each day recovered in 70 and 75 days 
respectively. Those who were given 5 mg. of isoniazid 
per kilogram of body weight and 1 g. of streptomycin 
every other day made a complete anatomic and func- 
tional recovery—endometrial function—in from 40 to 50 
days. One patient who instead received 1 g. of strepto- 
mycin every day recovered in 35 days. Patients in 
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whom streptomycin, p-aminosalicylic acid, and amithio- 
zone had earlier proved inadequate recovered in 45 days, 
suggesting that the bacilli were more sensitive to the 
action of isoniazid. Biopsy specimens were secured from 
the first four patients every 20 days and from the others 
every 30 days; the weight, blood findings, sedimentation 
rate, and urine were checked every 15 days. Fever drop- 
ped and disappeared within the first month of- therapy 
except in two patients in whom it persisted in a mild 
degree for 2 and 25 months respectively, The sedimen- 
tation rate dropped gradually, becoming normal in most 
by the time the anatomic recovery was secured. Patients 
in whom the adnexa were involved had the highest initial 
values, and in these the sedimentation rate remained 
high, despite an initial drop suggesting that the in- 
flammation was still present. There was a gain in 
weight ranging from 1 to 9 kg. @5 to 20 lb.) in 23 
patients. No abnormalities were found in the urine. 
The general condition was improved in all. The author 
treated with isoniazid in daily doses of 5 mg. per kilo- 
gram of body weight four patients in whom laparotomy 
had disclsed peritoneal tuberculosis with involvement of 
the genital peritoneum. Fever disappeared within three 
weeks; the sedimentation rate became normal after 75 
days ; appetite was improved, and some gained as much 
as 9 kg.; and the abdominal disturbances diminished 
or disappeared, All the patients of this study tolerated 
the drug well and there were no side-effects. A follow- 
up of 15 of them one year later revealed no relapses 
when a biopsy was made of the endometrium and the 
cervix. 


Chlorophyll Solution as Deodorant in Advanced 
Carcinoma of the Head and Neck 


KUTScHER AND oTHERS (J. A. M. A., 157: 1279, 1955) 
write that controlled, “double blind’ application of a 
chlorophyl!-containing and a placebo solution was carried 
out on the lesions of 27 consecutive patients with ad- 
vanced or terminal carcinoma in nearly ail cases pri- 
mary or metastatic to the head and/or neck and usually 
communicating with the oral cavity, in whom odor had 
become a constant and prominent aesthetic problem. A 
chlorophyll-containing solution was found to be ineffec- 
tive as a deodorizing agent. 


Gastroscopy 

MFADOWS AND OTHERS (Ann. Int. Med., 42: 69, 1955) 
in reporting on a i4-year-review of over 1000 consecutive 
examinations observe : 

Gastroscopy has been performed 1,064 times in the 
past 14 years without any known major or minof com- 
plication or accident. The use of the more elaborate 
gastroscopes did not significantly improve the examina- 
tion. 


Adequate preparation of the patient for routine gas- 
troscopy may be accomplished using codeine, morphine 
or meperidine in moderate doses in conjunction with 
local anaesthesia. 

A gastroscopic diagnosis of a definite organic lesion 
is frequently accomplished in patients with an indefinite 
x-tay diagnosis, and is occasionally made in patients 
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with a normal x-ray. Organic lesions are seen more fre- 
quently at x-ray than at gastroscopy. The gastroscopic 
diagnosis appears to be more accurate than the radiologic 
diagnosis. Organic lesions may be found at gastroscopy 
that are not seen on the x-ray. 

Chronic gastritis is a frequent finding at gastroscopy 
regardless of the indication for the procedure, and is 
particularly frequent in patients with duodenal ulcer, The 
asssumption that chronic gastritis is the cause of other- 
wise unexplained gastrointestinal bleeding may be falla- 
cious. The significance of chronic gastritis is question- 
able. 

Gastric carcinoma may occur in patients with duodenal 
ulcer. 

Marginal ulcers are seen infrequently at gastroscopy. 

Atrophic gastritis and gastric polyps are found fre- 
quently in patients with pernicious anaemia without 
notable change during therapy. In our series no patients 
with pernicious anaemia were found to have gastric car- 
cinoma, 

Atrophic gastritis is a common finding in hypothy- 
roidism, 

Gastroscopy appears to be indicated if a gastric lesion 
is noted at x-ray, if the x-ray findings are indefinite, or 
if the symptomatology is not in keeping with the radio- 


logic diagnosis. 
Cholografin in Post-Cholecystectomy Syndrome 


COHN AND Ofugrs (Ann, Int, Med., 42: 50, 1055) give 
in the following lines the sammary of the observations 
on the post-cholecystectomy syndrome and the use of 
cholografin in its diagnosis : 

The persistence of symptoms which had been attri- 
buted to gall-bladder disease but which remain after 
cholecystectomy is frequently due to errors in preopera- 
tive diagnosis. The diagnostic accuracy of the chole- 
cystogram is not absolute, and, although its incidence 
of error is very low, it must be considered as a source 
of mistaken diagnosis. Of greater importance, however, 
is the failure to recognize that functional disorders with 
gastrointestinal manifestations, and organic diseases out- 
side the biliary tract, may mimic abnormalities of the 
gall-bladder. 


The residual stone remaining undetected in the com- 
mon duct presents the most immportant problem in eva- 
luating symptoms which appear to arise in the biliary 
tract. The high percentage of common duct stones asso- 
ciated with cholelithiasis, and the failure to remove all 
the stones from the common duct at the initial examina- 
tion despite palpation or exploration of the common duct, 
together with the understandable limitation of operative 
cholangiography, emphasize the extreme care required to 
clear the common duct of foreign material with any as- 
surance that such efforts are entirely successful. On clini- 
cal grounds, the history of biliary colic without jaundice 
is good reason to hesitate in accepting a diagnosis of 
ductal stone, despite reports of a fairly high incidence 
of stone that may be lodged in the common duct without 
causing jaundice. . 

Biliary dyskinesia has been demonstrated to be a dis- 
tinct entity in which symptoms provoked by a pharma- 
cologic agent such as morphine were associated with 
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anatomic changes in the common duct that were recorded 
simultaneously on film, The distention of the common 
duct and the increase in opacification, both of which were 
altered by the administration of nitroglycerin, at which 
time the dye was seen to flow into the duodenum, give 
evidence that functional changes may occur at the sphinc- 
ter of Oddi. Such phenomena may account for symptoms 
referable to the biliary tract after the gall-bladder has 
been removed. 

Additional disorders of the common duct which have 
accounted for symptoms following cholecystectomy are 
to be found arising in the cystic duct stump, fibrosis of 
the sphincter of Oddi, stenosis of the common duct, 
neuromata of the common duct and cholangitis. 

A new radiopaque medium, Cholografin, having an 
affinity for the biliary tract, has made possible the non- 
operative visualization of the common duct, hepatic ducts 
and, when present, the gall-bladder. 
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PRESIDENTIAL ADDRESS} AT THE 135TH 
BIRTHDAY ANNIVERSARY CELEBRATION OF 
MISS FLORENCE NIGHTINGALE 


JIVRAJ N. MEHTA, 


Minister for Finance, Prohibition and Industries, 
Bombay. 


In all ages nursing has been profoundly influenced by 
the prevailing religious philosophies and beliefs. Though 
all ancient religions concerned themselves with questions 
of sickness and health, not all had an identical influence 
on nursing practice. Some tended to foster cruelty and 
intolerance, while those of an ethical type taught the 
duty of tenderness and compassion and provided strong 
incentives to hospitality and charity. Such religions found 
congenial modes of expression in fostering the care of 
the sick and the injured. In the deciphered records of 
early medical and religious codes only fragmentary bits 
of information are found on the subject of Health and 
Nursing. 

In the early days, in Egypt there were temple-women 
who were priestesses and in preaching religion they incul- 
cated kindness, justice and charity: The women were 
especially enjoined to feed the hungry, clothe the needy 
and their public services were thus probably limited to 
the alleviation of suffering. 

Babylon, Assyria and Chaldea. The Assyrians and 
Babylonians mainly believed in the theory of demonology 
or possession of the sick person’s body by an evil spirit. 
The idea of sin as the cause of disease seems to have been 
emphasised by these peoples, which led to the adoption 
of ceremonials, such as purification by fire and water to 
atone for and to cleanse from sin, and even sacrifices 
requiring the offering of human life were resorted to. 


+ Delivered at a meeting convened by the Bombay 
Branch of the Trained Nurses Association of India in 
Bombay on 12-5-55. 
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In India, centaries before the Christian era—3000 B.c. 
—an advanced and enlightened civilisation existed. Re- 
latively recent excavations which were started in thé 
early Thirties at Mohenjo-Daro and Harappa in West 
Punjab indicate to what extent the ancient people of 
the Indus Valley had developed their civilisation. About 
1000 years after this period, we read of the Aryan migra- 
tion. It is said that the first cultural synthesis and fusion 
took place at this period between the incoming Aryans 
and the Dravidians, who were probably the representa- 
tives of the Indus Valley culture. 

Dhanwantari is known as the legendary founder of the 
Indian Science of Medicine. Books on Medicine by 
Charak and on Surgery by Sushruta enumerate a large 
number of diseases and give methods of diagnosis and 
treatment. The annals of India give fuller details of 
nursing principles and practice than are found in any 
other ancient writings. Indeed, so clear, intelligent and 
scientific that some of them might well fit in any modern 
text-book on nursing. The desirable qualifications listed 
for attendants-nurses, required the nurse to know how 
to compound drugs, to be devoted to the patient and to 
remain pure in mind and body. The attendant-nurse 
was expected to be skilled in every kind of service that 
a patient may require, competent to cook food, skilled 
in bathing and washing the patient, well conversant with 
rubbing or massaging the limbs, lifting the patient or 
assisting him to walk about, and to be skjlful in waiting 
upon one who is ailing and never unwilling to do any- 
thing that may be ordered, 

The attendant-nurses to whom frequent reference is 
made in ancient Indian books seem to have been usually 
young men, or elderly women, The position of women 
during this high curve of Indian Civilisation was socially 
a favoured one, though this liberty was restricted and 
their activities were limited to the home. 


But unfortunately for the country, India had many 
distressful periods in the centuries that followed. The 
spirit of exclusiveness sapped the creative faculty and 
developed narrow small groups with parochial outlooks, 
with the result that the country became an easy prey to 
foreign invasions; and conditions in India sank to low 
depths so far as hospitalisation and nursing, among other 
things were concerned. The position is now being 
happily retrieved and let us hope that the spirit of service 
and fellowship which had permeated the votaries in 
ancient days, who had dedicated their lives to look after 
the sick and suffering, would be revived in this land of 
ours in an increasing manner in the years to come. 


In China and Japan very little of early nursing is 
known but the inflnence of Buddhism, which was carried 
there from India, can be traced from the first century A.D. 
The Buddhists, in whichever country they resided, gene- 
rally fostered works of charity including the art of 
healing. 

The Jews are supposed to have learned the science 
of healing from the Egyptians. The Jewish religion 
emphasised human brotherhood and social justice. Moses, 
their chosen leader, developed a remarkable course of 
sanitation and hygiene both for family and community 
life. 
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In Greece in the mythical age, about 1300 B.c., it 
was Apollo, the San God, who was considered as 
the deity of Health and Medicine. His son, Asklepios, 
a physician, became im turn deified and worshipped. 
Hippocrates, the father of modern medicine, is believed 
to be a direct descendant of Asklepios. His writings 
cover the entire medical field and are still considered as 
classics. In his writings as well as in those of his fol- 
lowers, the technique of what we call nursing, is taught 
in minute detail and with a perfect understanding. 


In Rome in earlier days they gave Medicine a digni- 
fied place in civic life, A public service with free dis- 
pensaries was developed in Rome and Professors of 
Medicine and Sanitation received Civil Honours. The, 
great talents and ability of the Roman ladies had no 
field in nursing under the old regime but found one 
under the new order of the Christian era. Christianity 
great infilnence on the cure of the sick. Christ's 
teachings of love and brotherhood coming into the midst 
of a hard materialistic society, brought about a trans- 
formation in his disciples. ‘Their love for their Great 
Teacher took the intense form of service and it was spe- 
cially extended to the sick, the neglected and the 
destitute. Women, both married and single, threw them- 
‘selves with the utmost devotion to the care of the sick. 

The Military also has exercised great influence on the 
nursing profession throughout the ages. 


The Order of St. John was organised for the care of 
hospitals, The fame of the Hospitallers of St, John 
became so great as a result of their excellent nursing 
and relief work, that gifts of land and treasure made 
the Order very wealthy. They built hospitals and 
founded branches in many countries. 


At the height of its nursing excellence the hospital 
regulations worked out by the Order of St. John were 
adopted by the City Hospitals in Europe. 

The Hospital Service of the Military Nursing Orders 
imprinted a certain military form of organisation and 
discipline upon nursing institutions, of which . distinct 
traces are still to be seen. 

In England as on the Continent the secular nurse was 
illiterate, heavy handed, venal, and overworked. She 
divided her time between housework, laundry scrubbing 
and a pretence at nursing of the most rough and ready 
kind. 

The limitations of the nun’s nursing work before the 
Sisters of Charity appeared, became more obvious as 
medical knowledge went in advance of nursing. Their 
false modesty which did not permit for total care of the 
patient explains the persistent effort of women through 
early and late middle ages to shake off the church's 
control and work under free nursing systems. The up- 
building of modern nursing began with the work of 
St. Vincent Ge Paul in hospital reforms arid in the 
creation of the Sisters of Charity, the most widely spread 
and best loved of all nursing orders. These sisters were 
professionally instructed and counselled to yield implicit 
obedience to the physicians. These sisters brought youth, 
enthusiasm and fresh zeal into nursing. They became 
widely popular and their mother houses encircled the 
globe. They took charge of hospitals, founding asylums 
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and homes for the insane and general parish work. They 
gave heroic service in Nepoleonit wars. War corres- 
pondents describing the deplorable conditions in the 
English regiments in the Crimean War, pointed out the 
fact that ample staff of sisters of Charity had accom- 
panied the French Forces as nurses. 


In the latter part of the 18th Century several advanced 
physicians, French, English and German, realised the 
need of skilled hospital nursing and in the effort to im- 
prove the existing pefsonnel they wrote text books on 
nursing technique and’ management of the sick. The 
illiterate servant nurses could fot read them, but physi- 
cians and intelligent social workers did; and the subject 
was agitated and discussed. The saving influence of the 
18th Century was the vast human aspiration which cul- 
minated in the French Revolution. Radical groups of 
the century led by the rationalists and intellectuals of 
France did more than any other to undermine, by ridi- 
cule and reason, the old debasing superstitions that 
underlay the social order, and to advance the ideas of 
equality and fraternity which formed the basis of the new 
democratic movement. 


The beginning of the 19th century saw the great 
modern revival of the deaconess of the early church 
under Protestant auspices at Kaiserworth on the Rhine, 
almost 200 years after St, Vincent de Paul. The mother 
of the Kaiserworth deaconesses was Friederike Manster 
born just 20 years before Florence Nightingale. These 
deaconebses were prepared for every kind of service and 
were taught nursing, teaching, management of children 
and convalescents, parish work and religious theory. 

Modern training schools may trace very definite lines 
back to Kaiserworth on the Rhine in discipline and 
general arrangement; and the fact of Miss Nightingale 
going there later gave it a direct association in sentiment 
with the profession today. From the nursing s:and- 
point the deaconesses, like the sisters of Charity, brought 
about a great reformation in hospital service and institu- 
tional work generally. 

Florence Nightingale belonged to an English family 
possessing’ every advantage of wealth and social position 
She was educated with a thoroughness very different from 
the preparation of the average English girl. She was 
drawn to nursing with an intense and compelling desire 
and wished to enter an English hospital when she was 
about 25 but her parents could not bear the thought, 
At the age of 31 she with her family’s consent spent 
3 months in Kaiserworth, the nurse-training centre in 
those days. During her travels on the Continent and 
in England she had visited hospitals and studied nursing 
systems, then prevailing. The opportunity to prove her 
unusual execative ability came when she took charge of 
a nursing home of a semi-charitable character in London. 
This did not satisfy her for her desire was to traih nurses 
and to work in a wider field. She later volunteered her 
services during an epidemic and gained intensive expe- 
rience in nursing cholera, Her studies of hospital 
systems were exhaustive but her actual training as we 
understand the word, was of the briefest. Her dominant 
intellect and character with her exact and complete 
knowledge of practical detail, however, enabled her to 
do a truly stupendous piece of work of organising all the 


= 


108 NOTES AND NEWS 


hospitals throughout the Crimean War in the face of 
every obstacle and official jealousy. 

When the first desperate rush of nursing organisation 
waé over, Miss Nightingale initiated for the first time in 
any army all those numerous activities designed to cheer 
and help the individual soldier. 

After this, she took up the subject of sanitation and 
health of the British Army, stationed in India, She 
had never visited India but her accurate knowledge of 
the conditions of the military establishment was remark- 
able, ‘The British Nation in gratitude gave Miss Florence 
Nightingale, a large sum of money which shie used to 
found a training school for nurses at St. Thomas Hospital. 
Although due to ill-health she was unable to direct it in 
person, she kept in closest touch with the school until 
her old age. 

The Nightingale Nurses were the result of a Master 
Plan, brilliantly carried ont by Florence Nightingale. 
The whole éxisting system of nursing in Civil Hospitals 
was revolutionised by her by introducing educated trained 
and refined women in the nursing profession. 

Por many yeers Florence Nightingale had a world- 
wide and unparalleled influence not only in hospital and 
nursing matters, but in general questions relating to 
health and sickness. The best known of her books are 
‘Notes on Hospitals’ and ‘Notes on Nursing’. 

The International Committee of the Red Cross was 
organised in Misg Nightingale’s time and owed much to 
her example and suggestions. 

Florence Nightingale’s personality was so facinating 
that she was literally adored by men and women. Her 
mental brilliance and her wide learning made her letters 
of absorbing interest. Although she was an invalid con- 
fined to her room for many years, she was always in 
close touch throngh her correspondence with the indivi- 
duals and groups the world over, who were intent on 
hospital, nursing sanitary or social betterment. 

On this day when we are celebrating the 135th birth- 
day of the late Florence Nightingale, instead of saying 
much in words, we must pay her a better tribute by 
bringing into practice all the high principles she strug- 
gled for and the ennobling ideals she has set forth for 
rendering service to the ailing humanity. May I not 
therefore appeal to the women of India to emulate in 
the footsteps of Florence Nightingale, to elevate the 
nursing profession in this land of ours? 
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Medical Uses of Atomic Energy 


An amount of $42,000 has been allocated to finance 
W.H.0.’s activities in the field of medical uses of atomic 
energy during 1056. 

The allocation forms part of an effective ceiling of 
$ 10,203,000 for W.1H1.0.’s working budget for 1956 adopted 
by the World Health Assembly in session in Mexico City. 

Acting as a clearing-house for the exchange of in- 
formation, W.H.O. will provide expert advice and develop 
schemes for long-term help to countries in training 
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adequate technical personnel through fellowships, con- 
sultants, study tours and advanced training ‘courses. 

The programme will .also include the question of 
health protection against the effects of radiation with 
emphasis on protecting the community against health 
hazards connected with the location of atomic energy 
plants, and contamination of water by liquid wastes, of 
air by volatile materials or of the soil and the sea by 
solid wastes, Standards for radioactive material will be 
set up and units of radioactivity established to make 
possible accurate measurement of radiation dangerous 
to man, 


The 1955 Summer School in Health Education 


The 1955 Summer School in Health Education 
arranged by the Central Council for Health Education, 
London, will be held at Bangor, North Wales, 16-26 
August 1955. Opportunities and Methode in Health 
Education will be the subjects for study and attention 
will be devoted to the planning organisation and evalua- 
tion of schemes for community health, the study of educa- 
tion methods and to the production and use of visual 
aids. The programme will be under the direction of a 
staff of experienced lecturers and tutors. 

The inclusive fee for the course will be £17-6-6 (Tuition 
£17-174; Residence £9-9-0). Application to attend the 
school should be made to the Medical Director, The 
Central Council for Health Education, Tayistock House, 
Tavistock Square, London, W.C. 1. 


Medical Postgraduate Courses of Instruction for Doctors 


The Royal Institute of Public Health and Hygiene 
conducts a recognized Course of Instruction (for post- 
graduate medical men and women only) for the Certi- 
ficate in Public Health Examination of the Conjoint Board 
of the Royal College of Physicians of London and the 
Royal College of Surgeons of England. This leads to 
Courses for the Diploma in Public Health and for the 
Diploma in Industrial Health. Students are also prepared 
for the Diploma in Industrial Health examination of the 
Society of Apothecaries of London. 

The next Course of Instruction for the Certificate in 
Public Health will commence on the 30th September, 
1955. 

Necessary information may be obtained from the 
Secretary of the Institute, 28, Portland Place, London, 
Ww. 


Colonel Amir Chand Trust Prizes for Medical Research 


It has been decided to award during 1955 six prizes 
of the value of Rs. 300/- each for the best research papers 
in medical science published by workers during the year 
1954 (ist January to the Sist December, 1954). 

The selection of candidates for the award df the prizes 


' will be made by a Selection Board appointed for the 


purpose. 

In a joint publication the prize shall be divided 
between the joint workers in such proportion as the 
Selection Board may recommend. 

The award of the prizes will be announced at the 
annual meetings of the Scientific Advisory Board and the 
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Advisory Committee of the Indian Council of Medical 
Research, to be held at Nagpur in November / December, 
1955. 

The candidates are required to submit 15 Reprints of 
their papers published during 1954. These should be 
sent to the Secretary, Indian Council of Medical Re- 
search, ‘P’ Block, Raisina Road, New Delhi, so as to 
reach him not later than the Ist September, 1955. 

The papers should be accompanied by a short biogra- 
phical sketch and two copies of passport size photographs 
of the worker or workers concerned. 


All-India Medical Institute 


The All-India Medical Institute which is being estab- 
lished near Safdarjang will be a unique institution in 
which facilities will be provided not only for teaching 
medical science but also for research work. 

The design for the main building has recently been 
approved by the Government of India and construction 
work will start shortly, Some of the staff quarters have 
already been constructed. 

The institute is likely to cost Rs. 475-93 lakhs non- 
recurring and Rs. 131:15 lakhs recurring. The New 
Zealand Government has promised te give assistance 
under the Colombo Plan to the extent of £1 million for 
the establishment of the institute, which will consist of 
medical, dental and nursing colleges, a post-graduate 
teaching centre, a 650-bed hospital and rural and urban 
organisations to provide centres for field work. Accom- 
modation for staff and students will be provided. 

Part of the building is likely to be completed by the 
end of May 1956 and the first batch of students will be 
admitted in August that year. 


Nightingale Medal for Indian Nurses 


Two Indian nurses, Miss Margaretta Craig and Miss 
Florence Taylor, have been awarded the Florence 
Nightingale Medal by the International Committee of 
the Red Cross for their “exceptional devotion to duty” 
and ‘“‘outstanding role” in raising the standard of nursing 
in India, aceording to a Press note issued by the Indian 
Red Cross Society in Delhi. 

Miss Craig, who has been in the profession for the 
last 26 years, has been principal of the College of 
Nursing, New Delhi, since 1946. 

Miss Taylor has rendered valuable service for 20 years 
in mission hospitals in India, Korea and Manchuria. As 
Dean of the School of Nursing, Christian Medical 
College Hospital, Vellore, since 1946, she has organised 
and developed courses for the higher instruction of 
nurses. 

In all 36 nurses and voluntary aids from different 
countries teceived this international award this year. 


Easing Congestion in Hospitals 


Bombay will soon have an infirmary with 250 beds 
where infirm and convalescent patients not requiring 
treatment in a hospital can be transferred to make room 
for other patients in the crowded hospitals in the city. 
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The Bombay Municipal Corporation will bear two- 
thirds of the recurring and initial expenditure on the 
infirmary, which is now estimated at Rs. 13 lakhs (non- 
recurring initial expenditure) and Rs, 4 lakhs (recurring 
annual expenditure). The remaining one-third of the 
expenditure will be borne by the Government of Bombay, 


CORRESPONDENCE 


The Editor ts not responsible for the views 
expressed by correspondents 


Teaching in Homoeo and Ayurvedic Colleges 


Str,—It is an admitted fact that a large nunther of 
quacks are recruited under the garb of Homoeo and 
Ayurvedic diplomas obtained from institutions where 
majority of the staff belongs to our school of medicine. 
Diploma-holders of these institutions very often use 
modern medicines and injections and as such they swell 
up the rank of Allopathic quacks. The medical profession 
of India has unequivocally expressed their verdict against 
quackery from various platforms particularly in the Jiet 
All-India. Medical Conference at Lucknow and 4th 
Bengal Medical Conference at Calcutta. Leaving aside 
ethical grounds, it seems a dilemma how the promoters 
of antiquack resolutions could themselves heip in per- 
petuating quackery by joining these mushroom colleges 
as professors and demonstrators. The opinion of the 
Indian Medical Council on the points should be clear and 
authoritative. The profession will be enlightened to ger 
a statement from our popular and venerable President, 
Dr. S. C. Sen. I am ete, 


K. P. De, 
Vice-President, 
Indian Medical Association, 
Bengal Provincial Branch, 


Garbeta, 
Midnapore. 


Intramuscular Irgapyrin 


experience of Dr. K, 8. 8, Doss (‘Corres- 
pondence”, J. Indian M.A., May 1, 1955) that he has 
observed intramuscular administration of Irgapyrin as 
extremely useful in some of the cases of acute multiple 
arthritis, acute muscular rheumatism, migraine, etc. con- 
firm the observations of a large number of physicians. 
Same has been my experience and I could say with con- 
fidence that some of the cases, particularly of acute type 
of rheumatoid arthritis show dramatic improvement. 

Without entering into the details of the effective re- 
sults obtained with Irgapyrin in a multiplicity of dis- 
orders, I venture to suggest the possibilities whereby to 
avoid local reactions with the use of Irgapyrin, adminis- 
tered parenterally. 

In my experience, I found it worth while to commence 
Irgapyrin treatment with a dose of 2-3 c.c., and working 
it up to a maximum of 4-5 c.., depending on the 


ll 
‘ 
4 4 


110 _REVIEW/YOUR QUESTION 


general condition and tolerance of the patient. All the 
possible aseptic precautions are required to be observed 
in view of the fact that Irgapyrin is a concentrated 
solution of its two ingredients, butazolidin and amido- 
pyrine, and for this reason, it shares in general with 
other concentrated preparations the disadvantage of local 
tissue irritation. The injection material should enter the 
thick mass of gluteal muscles, and by no chance should it 
enter the superficial adipose tissue of this region, even in 
small quantities, and particularly in obese patients. 
This can be done by taking a long needle of about 6—7 
em, in length and taking care that the tip of the needle 
reaches the deepest part of the gluteal region. 

In order to prevent a sudden accumulation of the 
solution, the injection should be made at a very slow 
rate and the usual recommendation is to take nearly 1—11/ 
minutes for injection of the necessary quantity. Needless 
to point out, that the patient should be as far as possible 
made to lie down in a recumbent and prone position, 
during and for a short while after the injection, Sub- 
sequent to the administration in the gluteal region, the 
area should be massaged lightly so as to promote dis- 
persion of the material in the mass of gluteal muscles. 

From my personal experiences, I could assure Dr. Doss 
that with observations of the above suggestions he would 
hardly have any chance of coming accross the local re- 
actions about which he has mentioned in his letter. 
IT am ete., 


Sandhurst Road, 


Bombay 4. M. M. Desai. 


Incidence of Protozoal and Helminthic Infections of the 
Intestine 


Sin,--Reference my article ‘Incidence of Protozoal and 
Helminthic Infections of the Intestine’ published in 
your Journal, Volume 24, dated March 16, 1955, I like to 
bring to your kind notice the following : 

In figure 2 (page 460), the graphs of Giardia intesti- 
nalis infection in male and female have been reversed 
i.e., the graph for male should be read for female and 
vice versa. I am ete, 


Kanchrapara 
T. Hospital, 
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Atlas of Tumor Pathology —American Registry of Patho- 
logy, Armed Forces Inst. Path., Washington D.C., 
U.S.A, 


Section Il—Pascicle 5—Tumors of the Soft Tissues: 
Stout, A.P., 1953-——pp. 138, with 78 photo figures and 
6 coloured plates: Price § 2.00. 

Section VI-—Fascicle 21—Tumors of the Stomach: 
Stout, A. P., 1953—pp. 104, with 66 photo figures 
and 6 coloured plates: Price $ 1.75. 

Section VI-—Fascicles 23 & 24—Tumors of the Retrope- 
ritoneum, Mesentery and Peritoneam: Ackerman, 
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lL. V., 1954—pp. 136, with 105 photo figures and 
5 coloured plates: Price § 1.50. 

Section [V—Fascicle 11—-Tumors of the Major Salivary 
Glands ; Foote, F. W., Jr. and Frazell, B. L., 1954-~ 
pp. 149, with 184 photo figures and 2 coloured 
plates: Price § 1.50. 


This authoritative treatise on tumours is extensively 
illustrated with beautiful photographs in black and white 
and in colours. Each section begins with an introduction 
including the frequency-distribution of various kinds of 
tumours investigated at the given laboratory, and their 
classification. Short descriptions of general features, 
morbid anatomy, histopathology, symptomatology, and 
differential diagnosis, and even an outline of treatment, 
of the important varieties of tumours make the book 
very informative. However, the most attractive charac- 
teristics, as the name of the book indicates, are the 
beautiful visual representations of the morbid anatomy 
and histopathology of different tumours. The large 
numbers of photographic figures and coloured plates 
would make the book a cherishing possession to all who 
study and treat tumours. The price of each section of 
the book would appear to be very modest indeed when 
the excellence of the printed matter is taken into 
consideration. 


YOUR QUESTION 


Correspondents should give their names and addresses 
(not necessarily for publication) and include all relevant 
details of the questions which should be typed. Ques- 
tions of medical interest only will be acceptable for this 
section. They should be sent in a separate envelope 
marked “Your Questions.’”’ Questions of general interest 
will be published in preference. Lack of space precludes 
answering of all the questions received. 


Q. What is the best method and dosage of administra- 
tion of magnesium sulphate in the management of 
eclampsia ? 


. Magnesium sulphate is usually given as deep 
subcutaneous injection of 20-40 per cent solution. 
The first injection should contain 4 g. of magne- 
sium suphate—i.e. 10 ¢.c. of 40 per cent solution 
or 20 c.c. of 20 per cent solution. It can be re- 
peated 4-6 hourly, but the total dose should not 
exceed 12 g. per day. The site of the injection 
should be the onter part of the high and the needle 
is introduced after pinching and lifting the skin 
up from the fascia lata so that the injected material 
lies between the superficial and deep fascia. Forty 
per cent solation of magnesium sulphate injected 
in the subcntaneons fat may canse necrosis and 
if injected underneath the fascia lata canses marked 
reactionary oedema and pain. Excessive dosage 
may produce hypersedation and respiratory repres- 
sion. In that case an effective antidote for mag- 
nesinm sulphate is calcium gluconate, which may 
be given in 10-20 c.c. of 10 per cent solution, intra- 
venously. 
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XXIII MYSORE STATE MEDICAL 
CONFERENCE, TUMKUR 


The 23rd Mysore State Medical Conference was held 
at Tumkur on the Ist, 2nd and 3rd of October 1954. 
One hundred and sixty doctors attended the con- 
ference, which was held in the spacious hall of the 
Government High School. Dr. C. V. Raman inaugurat- 
ed the conference with a brilliant speech. Dr. D. K. 
Viswanathan, Dr. V. R. Naidu and Dr. A. V. Baliga 
presided over the Public Health, Medical and Surgical 
sections respectively. Dr. M. Venkatakrishna, the Chair- 
man of the Reception Committee accorded a hearty wel- 
come to the delegates and guests. In his speech he 
suggested how to upgrade the standard of rural medical 
and health services. 

Dr. C. V. Natarajan, the president of the conference 
in course of his address said, 


“The problem of medical education is now conceived 
to be first one of expense on brick and mortar and 
secondly on technological equipment and appliances, so 
that we hear of very large sums of — being con- 
sidered necessary for a proper medical college set up. 
It was stated the other day, that for the establishment of 
a Medical College at Tanjore it would cost a crore of 
rupees. I have not yet been convinced that such fabu- 
lous sums are necessary, though I concede that a properly 
equipped College and Hospital are desiderata. 


I believe it is accepted that for the preliminary an- 
cillary disciplines to be learnt in the pre-medical course 
and for clinical medicine and surgery, to be learnt with 
the former subjects as background, cannot occupy less 
than a period of 5 years; later to acquire a working 
knowledge of conditions actually to be met in the field 
of medical practice takes another 2 years; therefore a 
medical man cannot possibly be expected to be read 
to take on his duties before he is 27 or 28 years old. 
If he continues to train himself in any speciality, it 
would take him another 2 years. He would then be 
about 30 years old. However he can look forward to an 
unbroken period of work for at least 25 to 30 years, with 
the average life expectancy that a doctor enjoys in 
India. 

A question arises: after this long period of prepara- 
tion, can he, during his active life, keep abreast of the 
progress and research in all branches of medicine with- 
out loss of proper orientation or efficiency? Thirty 
years ago I got my degree in medicine, but I was de- 
finitely not prepared either by training or by learning, 
to adapt mvself to the chemotherupeutics, the sulpha 
drugs, antibiotics and other innumerable medical and 
surgical advances of to-day nor to the advances in instru- 
mentation which can gauge the various activities (with- 
out any personal equation), physiological, or pathologi- 
cal, of the human body. Would it not be, therefore, 
very important to the teachers of the medical colleges 
to prepare the young untrained mind to be able to take 
in its strids, the possible progress in instrumentation 
in the use of various therapeutic and suryical medical 
progress, i.e., procedures becoming available in the not 
very distant futare? He must be prepared to use them 
cautiously and wisely to meet various conditions met in 
general or special practice. 
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Another urgent matter which agitates us is what 
should be considered as equitable wages for the medical 
man. From Government circles, from commercial or 
quasi-commercial concerns, enquiries come, and adver- 
tisements appear, where the wages start from about 
Rs. 100/- to 300/- per mensem, as a start, so that after 
a period of 20 years or later, a physician or surgeon may 
expect to earn anywhere from about Rs. 250/- to Rs, 800/- 
a month. For the higher wages, he is expected to have 


foreign qualifications. A young man with these qualifi- 
cations and experience, would feel extremely frustrated 
equate living wage is offered. 


if such an i 


Dr, C, V. NATARAJAN, THe PRESIDENT OF THE CONFERENCE, 


It is stated, ad nauseam, that a medical man should 
have pioneering missionary spirit, that he should settle 
down in villages, that he should be worthy of the high 
calling to which he is a votary—a long line of high 
sounding phrases which when boiled down, would mean, 
that he should live in a bad house, with no sanitation, 
that his children can get no education except in rural 
schools, (or to get trained at great expense elsewhere) 
that he will have to live a hand-to-mouth existence all 
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through his life, with no well equipped library to be in 
touch with scientific medical vances or to exchange 
thoughts with his colleagues except occasionally, and 
other such impediments. Such a demand is not made of 
other professions—lingineecring, Law etc. and why it 
should be made of medical men passes ordinary com- 

ehension. An Association of the type that we have, 
as to guard its members from such exploitation in the 
years to come, by putting up a solid front so that the 
services we render, and the wages that we should re- 
ceive, be commensurate with the purchase power of money 
in the environmental set-up we have to live in. 


Some ASrects ov Restancn ov Interest 


What has been exercising my mind for quite some 
time as a Public Health man is the need to protect 
people from epidemics by protective inoculation of ex- 
tremely small material which immunises the inoculated 
person throughout the life 1.¢., a study of the relation 
of antigen to antibody. At the beginning of this century, 
Landsteiner had placed immuno-chemistry, first started 
by Svante Arrhenius, on a firm basis. That an antigen 
evokes antibody in the cell, is considered a well known 
phenomenon, Antigens are considered to be protein in 
nature, and the anti-bodies produced by antigens are also 
said to be proteins. The specificity of antigens was ex- 
plained by the keylock relationship, i.¢., by. the poly- 
saccharide or ha -protein-relationship, by the chemi- 
cal configuration of the internal molecular structure of the 
antigen which promotes the formation of the antibody, 
having a similar but opposite structure to be able to 
unite with the provoking antigen. The phenomena of 
agglutination, precipitation, opsonisition and complement 
fixation, are all methods of protective response of the 
heman body to a noxious antigen. Two main streams of 
ideas have been used as explanation for the various 

henomenon, ¢.g., (i) Cellular and (ii) humoral immunity : 

t the picture cannot so simple. When we use a 
bacterial antigen, which has been washed, treated with 
antiseptics, and heated (after growth in media of various 
compositions, depending upon various laboratory techni- 
ques) we have really a complex denatured protein which 
may have undergone changes in structure. Bacteria 
which are motile have two antigens—somatic and flageller 
~the former specific and the latter perhaps non-specific. 
When a small quantity of dead bacteria is introduced 
into the human ly parenterelly, it may be that it is 
deposited in three places nearly simultaneously ; equally 
or wnequally,—inter-cellular, intracellular and  inter- 
capillary, following a certain lag period, it is found that 
the system of such an “immunised’”’ person gets parti- 
cular properties whereby it is hoped ta render the in- 
vading bacterium not to behave so noxiously as before. 

Such mechanisms of antibody response are not neces- 
sarily so specific as was thought earlier. There are 
cross immunisations, cross agglutinations, non-specific 
agglutination and immunisation, etc., which have been 
observed, and have to be considered also. Also it is well 
known that the antibody response is considerably in 
excess of the quantity of antigen introduced, These anti- 
bodies may be found existing in tissues or, may be cir- 
culating, and so we have names to denote such proper- 
ties, ¢.g., circulating antibodies, tissue antibodies, tissue 
resistance, etc,; the antibodies start forming slowly, reach 
a maximum, and then slowly fade out after a certain 
time, the time depending upon the type of antibody and 
tissue resistance evoked by the antigen. Many antigens 
start the formation of antibodies which are only short- 
lived, Others like viruses confer more prolonged im- 
munity, In many cases a booster dose of antigen will 
have to be given to increase the antibody response 
quantitatively. 

Normally the human bedy contains various types of 
antigens, agglutinogens and various factors on which ex- 
perimental research has been done, to explain racial and 
anthropological differences in man. Bacteria have been 
sub-divi into different portions with chemical charac- 
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terisation by chemical and physical manipulations. A 
polysaccharide haptene, a protein, and a fat component 
joccasionally) have been so isolated. 

Antigen-antibody, or toxin-antitoxin, combinations 
have not been found to conform to the law of mass action 
and the combination camnot be considered an easy re- 
versible reaction. Avery and Heidelberger have been 
able to obtain antibody fairly free of antigen, and have 
been able chemically to characterise it in a fair measure. 
They worked what perhaps is a simple bacterium— 
Pneumococcus I]]—and they have been able to obtain a 
polysaccharide capable of being analysed chemically. 

The enzymatic structure of a bacterium may perhaps 
determine its antigenic nature. Escherichia Coli is said 
to have so many as 26 enzymes attached to its surface, 
also the enzymes can be altered by “training”. When 
however we deal with the agree ager bacteria or bacteria 
with complex antigens, w rate of growth is extreme- 
ly astounding, ¢.g., cholera or plague, we rum against a 
host of ill understood phenomena, wherein we cannot 
explain the antibody response nor can we have a single 
antibody only. If the Diphtheria toxin gets more viru- 
lent in the presence of Ferrous ions in optimal quantity, 
4.¢., presence of metallic ions—in the medium—the situa- 
tion omes still more complex. Pauling’s idea of anti- 
genic structure wherein the antigen acts as a template for 
the formation of antibody, cannot explain ell the pheno- 
mena like specificity (except relatively), quantitative mea- 
surements, or decay after a certain period, etc. The 
equations given by him are not so simple as that given 
by Heidelberger, but both fail when applied to relatively 
less simple cases. 

Radio Isotopes as used Rittenberg and Schonheimer 
(and their school) have definitely shown the dynamicity 
of the formation of antibodies, their growth and their 
decay. Antibodies according to them are formed con- 
tinuously and go back to t a globulins from which 
they were formed. Perhaps further work by this method 
with labelled carbon or nitrogen may elucidate the pro- 
blem a little more. 


A MATHEMATICAL APPROACH 


The theory of open systems in biology as advanced by 
Ladwig Von Bertinlaffy (and as worked by Prigogine— 
Paris) of the University of Ottawa, gives a better idea 
from the mathematical angle of the formation of various 
substances under a system of given conditions as in the 
human system. The second law of thermodynamics is 
applied to open systems and not to closed systems as in 
classica) physics. Let us for example take a simple cell 
like the parotid cell which takes its nutrition from the 
inter-cellular fiuid transuding from the neighbouring 
capillaries ; the cell secretes to produce saliva containing 
a number of enzymes, thiocyanate, etc.; at the maximum 
period of its activity during mastication, the cell can de- 
finitely produce very large quantities of saliva; under 
emotional stress the mouth can become dry, (in spite of 
other normal physiological conditions) wherein the tongue 
cleaves to the roof, saliva is not available and speech 
becomes impossible. A closed system wherein energy 
exchanges take place and entropy as usual tends to be 
@ maximum, would not explain all the changes if con- 
sidered mathematically. Nor can a reversible reaction, 
wherein enzyme systems catalyse the reactions, be made 
partially irreversible—to produce material necessary for 
use towards a definite end, both spatially, temporally 
and quantitatively,—enough for the reactions to proceed 
in an orderly manner. Such reactions are also under 
hormonal and emotional control. Simple laws like the 
law of mass action, the Beer-Lambert Law, etc., will not 
explain the situation. A steady state—which is dynami- 
cally steady, with a position of ‘‘equi-finality” wherein 
energy exchanges are taking place, are postulated to ex- 
plain the observed results. It is yet too premature for 
the medical men to apply these equations, to Glycogen- 
Glucose. relationship in the presence of Insulin, energy 
transfers by phosphorylation, etc. 
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If we take the wing of a butterfly, moth or a bee, 
which can vibrate about 800 times a second or the 
flagellum of a motile bacterium working still more 
quickly and apply Krebs tricarboxylic cycle of muscle 
exchanges or ¢ action-mycin relation (Szent Gyorgy) 
to explain the extremely quick chemical reactions taking 
place wherein glucose is finally converted to Carbon-di- 
oxide and Water, we will fail indeed. 

Harking back on what has been said above, research 
work im modern times—both clinical and laboratory—is 
proceeding on what we might call instrumentation and 
of gadgeteering, but the final authority for correct and 
accurate inference is the human mind; each instrument 
or each gadget that may be devised to measure a certain 
ratio may also have its own intrinsic impediments not 
easily realised. Secondly it is impossible practically to 
obtain many instruments now considered necessary, as 
these instruments get out of date quickly; they are very 
expensive and have to be im ; and at the present 
time any minor repair may hold up research work for 
a long time. 

Regarding the human mind, in the wise 
Sherington—'‘Mind always as we know it, is individually 
insulated, and devoid of direct liaison with other minds— 
between these two—the naked mind and the pepoeves 
world, is there nothing in common ?—We called them 
desperate and incommensurable; can they in no wise be 
linbed together?—But they are both concepts, and 
both of them are parts knowledge of one mind— 
Nature, in evolving us, makes them two parts of the 
knowledge of one mind and that one mind our own’’— 
Perhaps we exist for that. 

Research in genetics has encroached very largely into 
medical consciousness. Mendelian and non-mendelian 
heritable characters have been utilised to explain blood- 
groups, nervous diseases, albinism, taste differences, 
metabolic diseases, etc. The research in this field has 
become so vast that I believe it to be mecessary to form 
study circles in our local branches, to enable us to keep 
abreast of such research which may "remntaa explain 
various—now elusive—patho: conditions 


or MEDICINE 


It is said that the proper study of mankind is man. 
In the constitution of World Health Organisation, health 
is defined as a state of complete physical, mental and 
social well-being, and not merely the absence of disease 
or infirmity, Pm | states that there should be the ability to 
live harmoniously in a changing total environment essen- 
tial to such development. “It appears that the idea, 
that the field of inter-human relation should be a major 
area for man’s study, is not yet sufficiently accepted for 
any University to have a teaching course to train this 
type of expert. It may well be asked whether such a 
course could be given and whether there are teachers 
capable of teaching it. It appears that social psycho- 
logists, social anthropologists and psychiatrists, have not 

operly brought together their experience in a teachable 
orm, It is not to be hoped that enough demand will arise 
from enough places, to ensure that World Federation of 
Mental Health, and the W.H.O. will quickly undertake 
developmental work of such kind’. owards this end 
it may well be claimed that it is merely universal 
application of that ancient injunction ‘Love thy neigh- 
bour as thyself” the neighbour being members of their 
own clan or group but not to apply to other groups or 
other races. There is also a catch in the last two words 
“as thyself”. The uncomfortable fact that very few 
believe, “‘can we love ourselves in a healthy natural way 
which accepts human urges as inevitable aspects of the 
healthily functioning man or woman.” (George Chis- 
holm, DG, WHO-1049). In discussing the problem of 
psychotherapy, Carl Jung quotes from the ‘Greek Mys- 
teries’. “Give out what thon hast and then thou wilt 
receive” which is merely a translation from the Isavasya 


Upanishad By giving up all thine in- 
hibitions, thou canst mentally enjoy thyself.” 
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Social medicine is based upon a proper statistical 
study of the problem of the personality and its reaction 
to its environment. Claude Bernard taught us of the 
internal milieu, which is essential for homeostatis. But 
the external milieu cannot be so easily standarised nor 
changed to suit each personality; action and its opposite 
reaction changes us, and has to be studied by the medi- 
cal man, to understand the causes and courses of diseases 
in their environmental set-up. Rheumatic carditis is 
diagnosed by the clinician, But the cause which led 
to this disease can only be understood from the study 
of the “external milieu"’ of the case. Our rehabilita- 
tion of a cured tubercular patient, has always been a 
headache, since when the patient goes back to his old 
environment, he comes down with the disease in a more 
severe form. Endemological of Epidemiological condi- 
tions, the fitting in into society of th the deformed, and 
the disabled, etc., should be so treated as not to tax 
society: these problems have to be considered by the 
physicians of to-day. 


INTERESTS 


Here it is that I ask that a medical man to have a 
larger background. The arts, the humanities and the 
classics have all to be taken in for purposes of social 
well-being of the patient. Medicine has a vast respon- 
sibility. D’Arcy pson, 4 personality to whom every 
biologist has to pay homage, wrote “Whether we be 
taught science or classics, in our boyhood is not the last 
word of all, But whichever training it be we should so 
learn it as to love it and so love it that we may love to 
the end. Science and the classics both alike continually 
enlarge our curiosity and multiply our inlets to happi- 
ness’’. Dorothy Wrinch, writing of Thompson states 
“Those who wish to add to our fundamental understand- 
ing of biological structure must arm themselves with 
weapons from other sciences ; yet at the same time develop 
its higher object—a proper feeling for biological mate- 
rials” As I have pleaded before, the classics, arts, the 
humanities apart from mathematical, physical or chemical 
discipline, have to contribute very largely to the making 
of the medical man, 

Many medical men are dissatisfied with the mere ply- 
ing of their trade; by their training and background ) 
have also contributed in a large measure to Reesatans. 
Lowell, Osler, Somerset Maugham, Aldous Huxley are 
shining examples of English literature. Dr, Alexander 
Mann has contributed to modern German literature. 
Have we done so in India except perhaps in the politi- 
cal field in some way? 

I request, Goceiene that to enlarge on our interests 
we develop hobbies. it was possible for the Royal 
Society of Medicine to having an exhibit of paintings 
done by medical men ;—music, art or sculpture can al- 
ways give us an internal satisfaction, It is mot that I 
plead for rileittantism but for a genuine desire to forget 
one’s everyday-world, now and then, 

We often see only what we seek. Oscar Wilde wrote 
of Kipling who could see nothing good in Indians— 
“Prom the point of view of life he is a reporter who 
knows vulgarity better than any one has ever known it. 
He is our first authority on the second rate and has seen 
marvellous things through key-holes.”".-We, Indian medi- 
cal men, are yet only second-rate and with all our train- 
ing, have not contributed in any quite notable way 
to research in various fields of our science, because we 
look through key-holes only, and are content to be 
mere camp-followers. Perhaps our daily task of bread- 
winning leaves us too mentally exhausted to be able to 
develop larger interests. 

If the medical man has to exert his utmost in the 
building of a glorious future India where its children 
are qualitatively and quantitatively efficient, by enjoying 
a healthy lives to a good old age—he will have 

e his duty and has partaken of the “Great Medicine” 


—an all inclusive term. 
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The following resolutions were passed at the conference : 


1. This Conference resolves to request the Govern- 
ment of Mysore to provide rent free residential quarters 
to doctors in service or in lien, a house rent allowance 
of not less than 10 per cent of the pay of the doctor. 

2. Resolves to request the Government of Mysore to 
provide a duty allowance of Ks. 30/- p.m. for doctors 
doing duty in General ‘and District hospitals. 

3. Resolves to request the Government of Mysore 
that the Assistant Surgeons Grade II with recognised 
special qualifications to be treated as specialists on par 
with the Assistant Surgeons Grade I, who possess the 
same special qualifications and to enjoy the privileges 
equally, 


BRANCH NOTES 


ALIGARH BRANCH—A meeting of the branch was 
held on 11-5-55 with Dr. Lekhraj Singh Sahib in the 
chair, Twenty-seven members were present. The rou- 
tine business was conducted. 

ANANTAPUR BRANCH—A meeting of the branch 
was held on 14-555 with Dr. D, R. Ramnath in the 
chair, Dr. G. Thimma Reddi, District Medical Officer, 
Masulipatam read a paper on “Internal Fixation of Frac- 
tures,’ 

BHUBANESWAR BRANCH -A meeting of the branch 
was held on 5-4-55 with Dr. K. N. Mishra in the chair. 
Seven members were present. Dr. 8. C. Nag, Health 
Officer, Bhubaneswar gave a detailed account of the 
prophylactic value of different types of inoculating. An 
account was given of the social service rendered by some 
of the members of the branch. 

CONTAI BRANCH —The first Rural Medical Confer- 
ence under the auspices of the branch was held on 1-5-55. 
Dr. A. K, Bose the president of the Bengal Provincial 
Branch presided. Dr. B, C, Sinha inaugurated it. Dr. 8. 
Mookherjee, the Chairman of the Reception Committee 
specially dealt with the problem of scarcity of drinking 
water, He also proposed a 200 bed subdivisional hospi- 
tal, a chest clinic, T, B, Isolation Ward, Maternity and 
Children’s Ward with X-ray Plant as the minimum re- 
quirements of the locality. 


Dr. S. C. Sen, THe Paestpent, 1.M.A., Dex. P. K. tHe ED.Tor or J.1.M.A. anp DR. J. Mayumpar, Howy. 
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A scientific session was organised with Dr, A. K. 
Bose in the chair. Dr. R. Sinha spoke about the Intra- 
natal and Postnatal Haemorrhage in a lucid manner easily 
intelligible to the audience. Dr. B. C. Sinha spoke on 
Common Causes of Colitis in these areas and the role 
of modern antibiotics in its treatment. Dr. G. Panja 
pointed out the common causes of various tropical skin 
diseases. Dr. A. K. Bose discussed about Coronary 
Thrombosis and its Management, dealing with salient 
features leading to its speedy diagnosis. 


GURDASPUR BRANCH -Meetings of the branch 
were held on 20-2-55 and 20-3-55. Dr. Jagjit Singh pre- 
sided. Papers on Indigenous Drugs, Schizophrenia, 
Hydrophobia and Hypertension were read. 


HAZARIBAGH BRANCH—The district medical con- 
ference of the branch was held on 27-3-55 at Kodarma 
with Dr. Imtiazuddin Ahmed of Giridih as president. 
The Conference was inaugurated by Sri Anugrah Narayan 
Singh, Finance Minister of the Government of Bihar. 


JAHANABAD BRANCH—The Health Week was 
celebrated with success. Baby show was organised and 
about 540 babies took part in it. A public meeting was 
held on 20-2-55 presided over by the 5.D.O., Jahanabad. 
Lectures on Family Planning, Prevention of Water borne 
epidemic diseases were given. Mass inoculation was also 
organised, 


NALGONDA BRANCH—A meeting of the branch was 
held on 6-4-55, Nine members were present. Dr. K. V. 
Narasimha Chary demonstrated a case of Pulmonary 
Tuberculosis with pleuritic effusion on the left side. 
Dr, Subbarayudu read a paper on the “Treatment of 
Pulmonary Tuberculosis”. The president summed up 
the discussion and gave his opinion also. 


WEST KHANDESH BRANCH~—A special meeting of 
the branch was held on 13-3-55 with Dr. K. V. Mahajani 
in the chair, Dr. K. S. Maskar spoke on “Medical 
Social Work”’ and Dr. R. N. Cooper spoke on ‘‘Hyper- 
tention of Renal Origin and its Surgical Treatment.” 


A meeting of the branch was held on 104-55. The 
usual business was transacted. 
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Emphasis has been given recently to the use of 
chemotherapy in infections and to the merit of the judi 
combination of antibiotics and sulphonamides in the prevention 
of bacterial resistance. 


In the treatment of many infections of the gastro-intestinal 
tract, combined therapy with streptomycin and sulphaguanidine 
is a distinct advance on previous forms of treatment. 

Guanimycin, in which oral streptomycin sulphate is combined 
with sulphaguanidine, is indicated in the treatment of bacillary 
dysentery, gastro-enteritis, salmonella food poisoning and other 
mixed infections of the gastro-intestina! tract in infants, children 
and adults. 

Guanimycin is issued as a free-flowing powder from which a 
smooth, palatable homogencous suspension may be made by 
simple mixture with water. 


GUANIMYCIN 


Trade Mark 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINB 


In bottles to prepare 4 fluid ounces. 
Literature on application. 


ALLEN & HANB 


UR 
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PREVENTION 
IS BETTER THAN CURE 


PROPHYLAXIS. When disregard of warning signals such as 

loss of appetite and general debility, invites respiratory infections, 
Waterbury’s Compound will indeed prove timely. 

GENERAL THERAPY. Waterbury’s Compound will stimulate 

help to improve the blood picture and heighten that rather 

state known as a sense of well-being. 

THE INTRACTABLE COUGH. The creosote and guaiacol in 
Waterbury’s Compound will prove a therapeutic boon. The cough soon 
loosens and gradually diminishes in frequency. 

CONVALESCENCE. Convalescence is still a few stages removed from 
complete recovery. It is best to continue prescription of Waterbury’s 
Compound until danger of relapse is past. 


WATERBURY’S 
COMPOUND 


MARTIN @ HARRIS LTD. 


Mercantile Buildings, Lall Bazar, Calcutta. Also at Bombay, Madras and Delhi. 
Made in England by VINCE LABORATORIES Ltd., London, W. 4 


Volume begins in January—y) suesceirion: 


Subscription may commence 
from any period -Back 
may not be available. advance. 


The Manager. The Antiseptic, Post Box No: 166, MADRAS-1. 


Vol. 25, No. 3 
# 
z 
~ 
: 
bed 
= 
“ight 
—— LY JOURNAL OF MEDICINE AND 
vob (1955) 


ACHROMYCIN 


Tetracycline HC! Crystalline Lederie ( Lederte ) 


EAR SOLUTION 


A NEW, TRULY BROAD-SPECTRUM ANTIBIOTIC 


No other antibiotic has a wider range of antibacterial 
activity, lower incidence of side reactions, greater 
stability and solubility, and more effective penetration 
of body tissues and fluids. 


ACHROMYCIN is particularly effective 
against gram-negative and gram-positive 
bacteria; staphylococci, streptococci and 


in the pneumococci. Many mixed infections are also 


treatment or . amenable to treatment with ACHROMYCIN, 


* Sw ACHROMYCIN EAR SOLUTION should be 
Coe EXTERNAL OTITIS — administered locally, 2-3 drops 3 times daily 
¥ 2 to the affected ear. Duration of treatment 
2 ee depends upon severity of the infection 
Alec - and the response to treatment. In severe 
ori ctious infections it may be desirable to 


origin supplement topical treatment with systemic 
use of ACHROMYCIN Capsules given orally. 


PACKAGES 

Each package consists of one.50 mg. vial of 
ACHROMYCIN and one 10 cc. vial of diluent 
containing 5% benzocaine in propylene glycol. 


LEDERLE 
LABORATORIES 


(INDIA) LTD. 
Pr. B. 1994, 


BOMBAY ! 
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“1 agrees. This is a case for 


mm ELEDON, Nurse” 


A wholly reliable buttermilk diet in powder 
form of stable composition and constant degree 
of acidity, ELEDON is not only an excellent 
specific for adults susceptible to intestinal 
disorders, but is highly successful in the 
treatment of infants and young children suffer- 
ing from Diarrhoea ... Dysentery ... Pylorospasm 
-.. and, especially Steatorrhoea and Malnutrition. 


Please write for literature wo; NESTLE’S PRODUCTS (INDIA) LTD. 
P.O. Box 396 Calcutta. P.O. Box 315 Bombay 
P.O. Box 180 Madras 
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AMOEBIC DYSENTERY 


lodochlorhydroxyquinoline is a highly 
efficacious specific for amoebic 
dysentery and intestinal amoebiasis in 
general. Also useful in colitis, 
fermentative dyspepsia, certain types 
of diarrhoeas and intestinal infections. 


ALCHLOQIN 


COMPOSITION 
Each tablet contains 0.25 Gn of 


Rydrozye 


Bottles of 25. 100, 500 and 1,000 tablets 


Bottles of 25, 100, 500 and 1,000 
tablets. 


ALEMBIC CHEMICAL WORKS 
co. LTD., BARODA-3. 


‘“*HEALTH”’ 


PROTOZIDE 


provides 


Chloro-iodo-oxyquinoline to act on Intestinal 
protozoa. 

Phthaly! Sulphacetamide to act on intestinal 
bacteria. 


and 

Vitamin B, Complex to remove the intesti- 

nal atony and other symptoms attributed to 
sulphonamide treatment. 


Indicated in prophylaxis and in the treatment 
of intestinal amoebiasis acute or chronic, bacil- 
lary dysenteries, ulcerative colitis, 


Indian Health Institute & Laboratory Ltd. 


1, GARANDANGA ROAD, DUM DUM CANTT., 
CALCUTTA-~28. 


CALCIDOXON 
with 
(5 ex. (10 ¢.c. Contains 


Calcium Oluconste o% 
Vitamin C 100 200 me 
in pregnancy, lectation, of rmpid growth, febrile 


Indicated 

conditions, Old convalescence debility states, in Heemorrhagie 
& development of teeth & bones. 

One le to be d daily of alternate deye intramuscularly 
— the physict 


LIVAPOLBIN 
(Liver Ext. cum Folic Acid with 


Liver Extract 
Folic Acid 
Vitamin B12 


Indication: Macrocytie anaemia, 
t reap 
in Bi2 Incressed « nated end 


elso for the functioning merrow 
Deenge To be 3 « ¢. dally or 
Packing: 2c. ¢. amps. & Wee & Wee KR. C, Phisl, 
MANDOSS DRUGS hag 
7221/2, Strand Bank Road, Calcuctta-!. 


BED-SIDE MEDICINE 


By Rai Dr. A. R. MAJUMDAR BAHADUR, Prof, of 
Clinieal Medicine. Med. Coll., Calcutta, Red, and Dr. 
S. C. Charterji, Prof, of Medicine, National Med. Inat, 
with six collaborators. A complete textbook of Medicine. 
Clinical and Systematic containing : (*) latest methods 
of case examination, clinical, instrumental and labora- 
tory, simple and specialised and (4) full consideration of 
diseases, system by system with aetiology, pathology, 
clinical picture, diagnosis, prognosis and modern treat- 
ment with prescriptions 
"hia is the comprehensive, authoritative, profusely 
illustrated and extensively read textbook especially concén- 
trated on the Indian Diseases. 
Nisth Rdition, demy 1426+ xii pages, 624 diagrams sod two multi- 
coloured plates 
Price Kupees Tweaty three-sod annas eight only, postage extra, 
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the cardiologist 
the surgeon 

the pediatrician 
the obstetrician 


the gynecologist 
the otolaryngologist 
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BENZATHINE PENICILLIN 


“a single injection pretesee an effective blood level for | to 4 weeks or 
longer...’ N.N.R. 1954 


PARENTERAL ‘Penidure'’ L-A 600,000 units. 
*Penidure’ A-P 1,200,000 units ( benzathine 


penicillin fortified with procaine and potassium 
penicillin ). 


*Penidure’ Oral Suspension 2 fl. oz. ( benzathine 
penicillin 300,000 units per 5 cc, ) 


JOHN WYETH & BROTHER LIMITED, LONDON 
India Branch : Magnet House, Dougall Road, Bombay | 
Distributors: GEOFFREY MANNERS & CO. LTD. 

Bombay Calcutta Madras * New Delhi oT 
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quantitatively and qualitatively 
increased antibiotic action 
in the intestinal tract 


with 
Museension CHLOROSTREP SUSPENSION 
and 
CHLOROSTREP KAPSEALS 


Synergistic combination of 
Chloromycetin and dihydrostreptomycin 


CHLOROSTREP SUSPENSION is particularly 
indicated in the treatment of diarrhoeas and 
dysentery in infants and children. 


This combination of antibiotics as in Chloro- 
strep has been found to be highly effective for 
specific conditions such as: salmonella and 
shigella infections, colonic surgery, tuberculous 
rectal fistula, chronic anal fistula and infected 


pilonidal cysts. 


Chlorostrep Suspension is supplied in bot- Chlorostrep Kapseals are supplied in vials 
tles of 60 cc., each 4 cc. (1 teaspoonful) of 12 Kapseals, each containing 125 mg. 
containing 125 mg. Chioromycetin (as Chioromycetin and 125 mg. dihydro- 
Palmitate) and 125 mg. dihydrostrep- streptomycin. 
tomycin (as sulphate). 
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Regd. No. C 1890 July 1, 1955 


Scheduled for publication in July 1955 


Refresher Course for Practitioners 
VOLUME | 


Specially designed to be of practical help to the general practitioner in 
refreshing his memory of accepted views as well as in bringing to his 
notice the latest advances, every article in this handy collection has been 
contributed by an acknowledged specialist. 


The articles incorporated in this volume appeared in the Journal of the 
Indian Medical Association from October 1, 1954 to May 16, 1955. 


Price Rs. 8/- 


Published by the Journal of the Indian Medical Association 
Calcutta 13 


Applications are invited for Agencies 


YOUR HEALTH 
An Illustrated Magazine Devoted to Health Education 
PUBLISHED MONTHLY 

BY THE INDIAN MEDICAL ASSOCIATION 

*% Deals with the general rules of healthy living, the different aspects of the 
prevention of diseases, questions of diet and nutrition, maternal and child 
care and topics of health in general. 

*%The presentation is in simple non-technical English so as to assist the 
common man in India in the attainment of “positive health.” Every 
Library — Public, College or Secondary School — should subscribe to 
this health magazine in order to get an authentic version of matters 


concerning health and disease. 
*% Printed on art paper and profusely illustrated, YOUR HEALTH is an 


excellent advertising medium with all-India coverage. 
Post-free subscription rates : 
Inland : one year Rs. 8/- Two years Rs. 12/-+ 
Foreign : one year Rs. 10/-; Two years Rs. 16/-. 
Single Copy 12 annas 


Inquiries about Advertisement Rates and Subscriptions 
should be addressed to 
HONY. SECRETARY, YOUR HEALTH 
23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA 13. 
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